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Modern Fairview Park Hospital, 
Cleveland, uses HAUSTED 

Easy Lift wheel stretchers 
exclusively in their Recovery 
Room and Emergency Room. 
Mr. V. D. Seifert, Administrator, 
tells why in his letter. 


The mark 

of quality and 
leadership in 
hospital equipment 





| 


SIMMONS COMPANY 
HAUS TED DIVISION 


MEDINA, OHIO 


For complete information 
on HAUSTED 


hospital equipment, write 
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SURGICAL PRODUCTS DIVISION 
ANNOUNCES 

SIGNIFICANT 

NEW SAVINGS IN 
OPERATING ROOM 
MANAGEMENT’ 





UNPRECEDENTED 
SURGILOPE SP" 
SERVICE PROGRAM 
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SURGICAL. PRODUCTS DIVISION 


EIRST and only manufacturer to utilize the plastic double-envelope principle 
for safer, more convenient sterile suture packaging and dispensing. 


NOW_FIRST and only manufacturer to offer resterilization and repackaging 


of unused suture packages ...atno extra cost to your hospital. 


In a recent survey of O.R. nurses, Surgical Products 
Division learned two things. (1) There is a strong 
preference for the SURGILOPE SP® Sterile Suture 
Strip Pack compared to foil and other packaging be- 
cause this suture pack is safer, provides more con- 
venient dispensing, and offers a wide range of sutures 
and needles, permitting standardization. (2) Hospi- 
tals requested a means of totally eliminating the time, 
expense and potential hazards involved in cold rester- 


ilization of unused suture envelopes. 

Now, with the new SP Service Program, Operating 
Room personnel no longer need to resterilize unused 
suture packages. Surgical Products Division assumes 
all responsibility for repackaging and resterilizing 
suture packages .. . saving the hospital many nurse- 
days each month. This program has been thoroughly 
tested in leading hospitals and has already been en- 
thusiastically adopted in many areas. 


THIS IS HOW IT WORKS 





He 


<> Unused inner envelopes are collected. Hospital suture resterilization 


procedures are eliminated. 

















Producers of Davis & Geck Sutures and VIM® Hypodermic Syringes and Needles 


SALES OFFICE: DANBURY, CONN. 





OFTER 


than other surgeons’ gloves; 


STRONGE 


and just as 


THIN! 
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The unique Surgiderm glove developed by B.F.Good- 
rich is tissue-thin all over—no heavy ends at fingertips. 
This allows almost as sensitive a touch as a surgeon 
would have bare-handed! Surgiderm is 30 to 50 per 
cent softer than regular surgeons’ gloves. It is less 
tiring to hands because it is more pliable. It fits easily 
and snugly, yet never binds the hand or restricts the 
fingers. A specially-developed rubber compound 
makes the Surgiderm glove extra strong to start with, 
and it stays strong even after repeated sterilizing. 


Exclusive BFG Surgiderm glove now in two styles 


Newest style has colored size identification band 
dipped on. The band is an integral part of the Sur- 
giderm glove, leaves no niches where bacteria can 
gather. Band is instantly visible outside and inside 
of the glove and cannot come off even under extreme 
autoclave heat. 


The Surgiderm glove also comes in rolled wrist 
style. And BFG also makes a Eudermic, special-pur- 
pose glove for doctors allergic to regular rubber gloves. 
Sold by hospital supply houses and surgical dealers 
everywhere. Hospital and Surgical Supplies Depart- 
ment, The B.F.Goodrich Company, Akron 18, Ohio. 


B.EGoodrich 


hospital and surgical supplies 





to be sure she sleeps 


Lity 


QUALITY / RESEARCH / INTEGRITY 


SECONAL SODIUM insures needed rest... 


When a physician feels that his patient must have rest, Seconal Sodium 
often provides the welcome solution. It is both the fastest and the shortest- 
acting oral barbiturate he can prescribe. Whether the problem is simple 
insomnia or anxiety over a surgical ordeal soon to come, Seconal Sodium 
induces the sound sleep he wants his patient to have. The usual hypnotic 
adult dose is 1 1/2 grains. 

Seconal Sodium is available in 1/2, 3/4, and 1 1/2-grain Pulvules®. It is 
also supplied as ampoules, powder, suppositories, and Enseals® and as 
Elixir Seconal®. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


922004 
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hospital asseciation meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 
1961 


Feb. 1-2—-Midyear Conference of Presidents 
and Secretaries, Chicago (AHA Headquar- 


ters) 
Sept. 25-28—63rd Annual Meeting, Atlantic 


City (Convention Hall) 





MEETING AND INSTITUTE 
CALENDAR 
THROUGH FEBRUARY 1961 


(American Hospital Association Institutes 
are in BOLDFACE type. Meetings of other 
hospital associations are in LIGHTFACE 
type. Other organizations in the health field 
are shown in ITALICS.) 





Perry DISPOSABLE 


Latex Surgeons’ Gloves 


are SAFE! 


Dependable 

Perry Disposable 
gloves eliminate laun- 
dering, sorting, test- 
ing, mating and 
wrapping. The easy- 
open Perry-Pack® 
with “Scotch” brand 
autoclave indicator 
tape is instantly 
ready for sterilization. 


(od Oy mm of oy rey. 5 
TIME AND LABOR 


Perry 


DISPOSABLE LATEX 
SURGEONS’ GLOVES 


@ provide “bare hand” 
sensitivity and minimal 
operating fatigue. 

@ minimize possibility of 
cross infection. 

@ conform with govern- 
ment specifications ZZ- 
G-421, Amendment 4. 

@ are available in white or 
brown, sizes 6 to 9, in- 
cluding half-sizes. 

@ are furnished with en- 
velope of Bio-Sorb® 
dusting powder for your 
convenience. 


Bio-Sorb is a registered trademark of Ethicon, Inc. 


Perry RUBBER COMPANY 





SEPTEMBER 


18-20 Colorado Hospital Association, Estes 
Park (Stanley Hotel) 

20-21 Utah Hospital Association, Salt Lake 
City 

22-23 Montana Hospital Association, Mis- 
soula (Florence Hotel) 

22-24 West Virginia Hospital Association, 
White Sulphur Springs 

26-30 College of American Pathologists, 
Chicago (Palmer House) 

26-30 Central Service Administration, Chi- 
cago (AHA Headquarters) 

26-30 American Society of Clinical Pathol- 
ogists, Chicago (Palmer House) 


OCTOBER 


2-7 American Society of Anesthesiol- 
ogists, New York City (Statler Hotel) 
4 Hospital Association of Rhode Island, 
Providence (Sheraton-Biltmore Hotel) 
5-7 Hospital L dry M 5 t and 
Operation, Chicago (AHA Head- 
quarters) 
6-8 American 
Clinics, 
Hotel) 

10-13 American Association of Medical 
Record Librarians, Seattle (Olympic 
Hotel) 

10-13 Evening and Night Nursing Service 
Administration, Pittsburgh (Pick- 
Roosevelt Hotel) 

10-14 American College of Surgeons, 46th 
Annual Clinical Congress, San 
Francisco 

10-14 National Federation of Licensed 
Practical Nurses, Albuquerque, N. 
Mex. (Cole Hotel) 

12-13 Indiana Hospital Association, In- 
dianapolis (Student Union Bldg., In- 
diana University Medical Center) 

12-14 Hospital Pharmacy (Specialized), Chi- 
cago (AHA Headquarters) 

12-14 Maryland-District of Columbia-Dela- 
ware Hospital Association, Wash- 
ington (Shoreham Hotel) 

12-14 Saskatchewan Hospital Association, 
Saskatoon (Bessborough Hotel) 

13-14 Vermont Hospital Association, Bur- 
lington (Vermont Hotel) 

17-18 Idaho Hospital Association, 
(Elks Lodge) 

17-18 Oregon Hospital Association, Gear- 
hart (Gearhart Hotel) 

17-19 Institute on Supervision, 
(AHA Headquarters) 

17-20 American Dental Association, Los 
Angeles (Los Angeles Municipal 
Auditorium) 

18-20 Associated Hospitals of Manitoba, 
Winnipeg (Royal Alexandra Hotel) 

18-21 American Dietetic Association, Cleve- 
land (Sheraton Hotel) 

18-21 American Nursing Home Association, 
Washington, D.C. (Mayflower Hotel) 

19-20 North Dakota Hospital Association, 
Williston 

19-20 Washington State Hospital Associa- 
tion, Spokane (Davenport Hotel) 

20-21 Nebraska Hospital Association, 
Omaha (Sheraton Fontenelle) 

24-26 Directors of Hospital Volunteers (Bas- 
ic), Cleveland (Statler-Hilton Hotel) 


(Continued on page 154) 





Association of Medical 
New Orleans (Roosevelt 


Boise 


Chicago 
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Todays low-cost way to automate 


your hospital requisitioning is with 
Keysort Data Processing 


For fast, accurate ordering, recording and billing of 
hospital services —for up-to-the-minute reports in any 
number of areas such as income analysis, patient-day 
statistics, service department statistics, expense distri- 
bution —Keysort is the data processing system to use. 

The reasons are many. No restrictive procedures; min- 
imum training; remarkable economy; simplicity of in- 
stallation and operation. 

Keysort, in fact, is the only automated data process- 
ing system flexible enough to fit your hospital as it stands 
and as it grows. It is the one system adaptable and af- 
fordable to hospitals of every size. 

With Keysort you use Requisition-Charge Tickets — 
mechanically created for fast, easy sorting. Figures are 


automatically tabulated, results summarized direct to 
reports without transcribing. There’s less writing for 
nurses, less work for the business office. 

Result: Keysort automates your data processing to 
give you the meanipgful on-time information you need 
to provide better patient care. Monthly, weekly, daily. 
And at a cost well within your hospiti il’s budget. 

Your nearby Roy: al McBee Data Processing Systems 
Representative has had a wealth of experience in solv- 
ing hospital accounting problems. Working with you, 
with your systems and procedures experts, he can offer 
helpful advice about a low-cost Ke ysort system tailored 
to your individual requirements. Call him, or write us 
at Port Chester, N. Y.—and we will be hi appy to supply 


you with actual case histories from our files. 


ROYAL MCBEE. data processing division 


NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 
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CSalional® 











THE MOST ADVANCED ACCOUNTING 
MACHINE EVER DESIGNED 


21 totals—each functioning as an independent crossfooter 
Automatic elimination of incorrect balance pickups 
Automatic selection of elective posting programs 
Automatic enforced distribution 

Automatic dollar-sign printing 

Automatic elimination of irrelevant factors 
Automatic Debit or Credit Balance column selection 
Automatic forward, reverse, and vertical totaling 
Programmable fixed-factor multiplication 

Single key, direct reverse-entry control 

Four separate counter lines 

Can be integrated with Electronic developments, 
present or future 


The new National “33” accounting machine is 
designed to provide more information, more auto- 
matically . . . through its exclusive combination 
of features . . . with a large bonus in time and 
money saved. 

Simplified insurance report preparation, addi- 


tional revenue classifications, reduced post- 


analysis work—all add up to faster facts... 
at reduced cost . . . for more efficient hospital 


management. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


We would like to have more information about Dept. H-9 
the National “33” for hospital accounting! 


Administrator 


Hospital 


1039 OFFICES IN 121 COUNTRIES +* 76 YEARS OF HELPING BUSINESS SAVE MONEY 
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ANP 
ALL-ELECTRIC HOSPITAL BED 


has more desirable and essential features 


than any electric bed 
and has Ul approval for use with oxygen 








we invite your inquiry 


AMERICAN METAL PRODUCTS COMPANY 
HOSPITAL BED DIVISION 


DETROIT 4 alli MICHIGAN 
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New developments 
in patient care... 


Wardrobe/Dresser/Lavatory 


- 


Medi-Serv Unit 





























Wardrobe/Dresser 














Wardrobe/Lavatory 


Nurses Station 


“Patient Line” Wardrobes. Functionally designed to meet all stor- For complete information and 

: : . ; specifications of the complete line 
age, vanity and lavatory requirements. An attractive, efficient and eco- of St. Charles casework systems for 
nomical solution to patient room storage and grooming convenience. all hospital storage requirements 


~ ‘ me ; peas write, on your letterhead, to: 
Completely flexible . . . built-in or free-standing . . . meets varying pa- " 


tient room needs in new plans or alterations of existing buildings. wr 2 yi fo or 


Nurses Station. Compact, space-saving “Medi-Serv” Unit includes 


sink, refrigerator and adequate storage for medicine preparation needs. Hospital Casework Syste ms 
%! 


Custom designed nurses desk includes nurses call unit. St. Charles Mfg. Co., Dept. ARH-7, St. Charles, Ill. 
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Ident-A-Band. 


When a person is sick, the right food can be as important 
as the right medication. And like a mixup in medica- 
tions, a switch in food trays can endanger two patients. 
Mixups need never happen when all your patients 
wear Ident-A-Band® by Hollister. Then you can be sure Write for samples 
of each patient's identity, even if he is sleepy, disoriented and complete information 
or under sedation. Ident-A-Band offers positive identifi- 
cation. Just a glance at Ident-A-Band, a short “pause for a 
patient identification,” and you're sure the right patient SJ lo} | ISTER. 
is getting the right food tray, medication, test, or oper- INCORPORATED 
ative procedure. And Ident-A-Band is so soft and com- 833 North Orleans Street, Chicago 10, Illinois 
fortable your patients will soon forget it’s there. In Canada, Hollister Limited, 160 Bay Street, Toronto 1, Ontario 


@®ldent-A-Band is the registered trade-mark of Hollister Incorporated 
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delivery room devices 


ASTIBELL disposable circumcision bell may be 
applied at birth in 2 to 3 minutes, minimizes 
a of hemorrhaging. Eliminates later 
need for second room, nursing assistance, ster- 
ile pack. Hemostats and scissors are only in- 
struments required. No dressings or post oper- 
ative care needed. Bell drops of in 5 to 8 days 
leaving clean, well-healed line of excision.° 


*Kariher, D. H.; Smith, T. W. Immediate Circumcision of 
the Newborn. Obs, & Gyn., 7:50, Jan., 1956. 


DRD-CLAMP seals any size umbilical cord over 
safe quarter-inch area, eliminates hemorrhag- 
ing and seepage.t Easily applied with one 
hand, requires no tools. Maintains constant 
pressure as the cord shrinks. No belly band 
or dressings needed. Blind catch and serrated 
edges prevent accidental release or slipping. 
Nylon clamp is autoclavable and disposable. 


#Kariher, D. H.; Smith, T. W. Personal correspondence, 
1959. 


write for samples and literature a | | 
833 North Orleans Street { Ho S ] aNd 
EO 


Chicago 10, Illinois INCORPORAT 





This is Real Economy... 


Pioneer makes Rollprufs of higher tensile strength latex 
to minimize cuts, snags and tears. . . controls uniform- 
ity of film thickness to eliminate weak spots . . . applies 
the extra band at the cuff to double the reinforcement 
against tearing . . . offers you a free glove-handling anal- 
ysis to insure the most efficient operation of your pres- 
ent equipment, 


r------- Free Glove Handling Analysis -------4 


Requested by___ tes 


science 
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The PIONEER Rubber Company °« 349 Tiffin Road, Willard, Ohio 
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ways to improve patient care 
and hospital efficiency 


... through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
command-response in surgery 


Lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology . . . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone's intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing ... foot-operation ... extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications. 


14 


patients, administrators and staff. 


2. Raise nurses’ productivity; improve bed-patient care 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 


a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 





nurses at any given moment, or the num- 
ber of calls registered. 


c. provisions to avoid a patient's being 
unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations. 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 
sion wards, nurseries, etc. 


A demonstration of Executone’s ad- 
vanced nurse call equipment will show. 
you how all these functions and safe- 
guards can be implemented, and a sys- 
tem designed for any set of requirements. 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone'’s simplified, one-stop register- 
and-message facility. 

This facility is made available to the 
doctor at all habitually used entrances. 
Each register is tied in to a central com- 
pact “memory” unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at any register. If there 
are messages for a doctor when he uses 
a register, a blinking light alerts him, and 
he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 


economies in wiring. 


4. Increase the versatility of 


The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone's multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 

In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use: 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 
... Maternity ward... doctors’ lounges 
and dining rooms. 


localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ing is restricted to the duty area. The 
nurse completes the page by selective 
use of the nurse call system. This method 
gives maximum quiet in patient areas. 


THIS COUPON WILL BRING YOU IDEAS.. 


EXECUTONE EXTRAS 
Your local Executone distributor offers: 


e Expeft planning service ¢ Free instruction of your people 
e Factory-trained crews to supervise installation; provide 


5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms ana 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone’s versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


6. Speed internal action; 


keep telephone lines free 
mes 


4, 


Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 


emergency service | 
| 
Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency . . . day and night. 
Executone intercommunication — be- 
tween nurses’ stations and the medical 
‘facilities they serve —is the key to im- 


remarkably compact instrument is a high 
quality sound reproducer .. . radio sta- 
tion and TV channel selector . . . volume 
control . . . and nurse call.cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 
—originate at a central control rack. 


phone .. . in order that administrators 
may have direct contact with heads of 
departments . . . that related depart- 
ments be in instant touch with one an- 
other ... that there be adequate inter- 
com facilities within departments. 

Executone's intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 
emergency calls. 


TW 


proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency case. 


- INFORMATION ... ASSISTANCE —WITHOUT OBLIGATION 


Executone, Inc., Dept. $5, 415 Lexington Avenue, New York 17, N. Y. 


At no obligation, please send me information on: 


(-] nurse call systems 


on-premises maintenance ¢ Proved design standards 


e Full-year guarantee ¢ A single responsible source for all 
hospital communication and sound systems 


Liecilone 


COMMUNICATION and SOUND SYSTEMS City 
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Name. 


[-] doctor paging systems 
[_] in-out register systems 


[-] departmental intercom systems 
[[] entertainment programming 
systems 


[] (other) 





This is for [] new construction [[] existing hospital 


Title 





Hospital 





Address. 





Zone. State 





in Canada: 331 Bartlett Avenue, Toronto 





introducing He aubtors 


Herold Lillywhite, Ph.D., discusses 
hospital programing of diagnos- 
tic and treatment facilities for com- 
municative dis- 
orders (p. 60). 
Doctor Lilly- 
white is direc- 
tor of speech 
and hearing for 
the crippled 
children’s divi- 
sion and assist- 
ant professor of 
speech patholo- 
gy in the de- 
partment of pe- 
diatrics, University of Oregon 
Medical School, Portland. He has 
been associated with the medical 
school since 1952. 

A fellow of the American Speech 
and Hearing Association, Doctor 
Lillywhite now serves as a mem- 
ber of the executive council, Amer- 
* ican Association for Cleft Palate 
Rehabilitation. He is a past presi- 
dent and former national council 


DR. LILLY WHITE 


member of the National Society 
for the Study of Communication. 
He has also served as chairman of 
the committee on ethical practices, 
American Speech and Hearing As- 
sociation. 

Doctor Lillywhite received his 
M.A. degree from the University 
of Minnesota, and earned his Ph.D. 
degree at New York University. 


Stanley K. Read, administrator of 
Huggins Hospital, Wolfeboro, N.H., 
outlines the steps taken in the hos- 
pital’s anti-infection program (p. 
65). 

Prior to joining the staff of 
Huggins Hospital, Mr. Read served 
as assistant administrator of the 
Laconio (N.H.) Hospital for four 
years. Mr. Read has a master’s 
degree in hospital administration 
from Northwestern University. 

A trustee of the New Hamp- 
shire Hospital Association, Mr. 
Read also serves as a member of 


the New England Hospital As- 








HOSPITAL FLOOR MOPPING IS VERSATILE 


a 


with new Dual-Duty 


“Convertible” 


“ip by GEERPRES 


ore 
€ 


Single Unit When 
You Want It! 


Versatile, efficient, adapts to 
many mopping needs. One 
bucket for small-area jobs; two 
for larger areas. Two steel wire 
hooks couple 16-, 32-, 44-qt. 
sizes in any combination, slip 
into grommets located behind 
steel core in protective ome He 
can’t pull out. Hooks standard 
on all bumper equipped buck- 
ets. Buckets mounted on alumi- 
num chassis with ball-bearing 
casters. Mop serves as handle. 
Buckets nest neatly for storage. 


Double Unit When You Need It! 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 





sembly admissions committee. 
He is a member of the American 
College of Hospital Administrators. 


William H. Wood Jr., and Wade C. 
Johnson report how the hospital 
cost story was told to Rhode Is- 
land residents 
through the me- 
dium of news- 
paper adver- 
tisements (p. 

72). The Hospi- 

tal Association 

of Rhode Island, 

which Mr, John- 

son serves as 

executive di- 

rector, was one MR. WOOD 

of the cooper- 

ating agencies in this public rela- 
tions program. 

Mr. Wood has been associated 
with the Newport Hospital for the 
past 10 years. Following his ad- 
ministrative residency, he served 
as assistant director of the hospital 
for six years prior to his appoint- 
ment as associate director in 1957. 

A graduate of Saint Elizabeths 
Hospital School of Nursing in 
Washington, D.C., Mr. Wood held 
staff and supervisory nursing posts 
at Saint Elizabeths Hospital before 
and after military service during 
World War II. 

A trustee of the Hospital Asso- 
ciation of Rhode Island, Mr. Wood 
currently serves as a member of 
the association’s hospital disaster 
committee and its committee on 
the aged. 

Mr. Wood holds B.S. and M.S. 
degrees from the Catholic Univer- 
sity of America. He is a member 
of the American College of Hos- 
pital Administrators and the Na- 
tional League for Nursing. 

Five years ago Mr. Johnson 
joined the Hospital Association of 
Rhode Island as executive director. 
The previous six years he~spent 
as assistant to the executive secre- 
tary of the Cleveland (Ohio) Hos- 
pital Council. 

Mr. Johnson holds a bachelor of 
science degree in hotel administra- 
tion from Cornell University and 
a master of science degree in hos- 
pital administration from North- 
western University. 
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many hospital patienis don’t, can’t or won't eat 


‘.. the offering of an adequate diet is no guarantee of its acceptance.’’* 


SUSTAGEN 


COMPLETE THERAPEUTIC NUTRIMENT 


helps assure sound nutrition for patients who need it most 


a complete food —for tube or oral feeding —Sustagen 
provides complete nourishment —including generous 
amounts of protein, calories, vitamins, and essential 
minerals. May be used in tube feeding as the sole diet 
or may be taken orally as a supplement. Sustagen is 
palatable and usually well accepted by sick patients. 
for use in therapeutic diets—Sustagen enhances the 
nutritional value of many therapeutic diets in common 
hospital use. Low in fat, bulk and fiber, it is easily toler- 
ated. Sustagen may be used advantageously in bland, 
soft, or full liquid diets, in peptic ulcer diets and in 
high-calorie feeding programs. 


easy to use for accurate controi of nutritional intake — 
Sustagen offers an easy and accurate means of control- 
ling caloric and protein intake for the patient. Sustagen 
powder mixes readily with water to make a smooth, 
palatable, nutritious beverage. One glassful provides 
390 calories and 23.5 Gm. protein. 

printed services available — Recipes for Sustagen Bev- 
erages and Printed Diet Sheets are available. Ask your 
Mead Johnson Representative for these, or write to us, 
Evansville 21, Indiana. 

J.A.M.A. 


*Pareira, M. D.; Conrad, E. J.; Hicks, W., and Elman, R.: 


156:810-816 (Oct. 30) 1954. 
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‘ Mead Johnson 


Symbol of service in medicine 





Pre-lubricated, anatomi- 
cally correct 2-inch rec- 
tal tube avoids injury 


Check valve regulates 
flow 


4¥ fl.oz. of precisely 
formulated solution pro- 
vides quick, thorough 
cleansing without pa- 
tient discomfort 


“Compact squeeze bottlé 
unit — no loose or mov- 
ing parts 


EVERYONE 

IS HAPPIER 
WITH 

FLEET ENEMA 


because it’s as easy as 1 & 


‘>> FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 
C. B. FLEET CO., INC. Lynchburg, Va. 


& i 
1. Ready to use . . . no prep- 
aration necessary... just 
remove protective cover 


2. Easy to administer . . . by 
nurse or patient... takes less 
than a minute... just squeeze 
bottle with one hand 

7 


j 
} 
i 
i 


3. Disposable ...simply dis- 
card unit after use... 
eliminates cleanup and 
sterilization 


100 cc. contains: 16 Gm. so- 
dium biphosphate and 6 Gm. 
sodium phosphate in 4%- 
fl.oz. squeeze bottle. Pediatric 
size, 2% fl.oz. Also available: 
Fleet Oil Retention Enema, 
4%-fl.oz. ready-to-use unit 
containing Mineral Oil U.S.P. 
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3 OPERATING TABLE 
yewith INSTANT POWER-RESPONS B&. 








In every sense Amsco’s remarkable new “‘Lectrapoise” 
Simple Head End power controls enable the 


Operating Table answers the surgeon’s need for smooth z ee 
anesthesiologist to articulate the ‘ Lectrapoise 





power-positioning .. . ultimate in surgical convenience. instontly — sieoothly, Me aiher toble alles 
A number of new engineering features set the “Lectra- this surgical convenience and maneuverability. 

poise’ above all other operating tables . . .power-response” 

positioning .. . quick-grip mattress pad... full length 

X-ray top ... new clamp-on legholder sockets . .. emergency AMERICAN 


rexextbilolallale MS Late MeCo)iil olI-N(-MEScelalelolge Melee tt 10) ¢(-1 9 





Every surgeon, anesthesiologist and every hospital will 








STERILIZER 


ERIE PENNSYLVANIA 





appreciate the significantly finer qualities of the 
“Lectrapoise.” For once they power this compact table Sccctina Tables Ei 
through its surgical postures, there can be no substitute. related equiomedtiFor sap 

Write for fully illustrated 26-page brochure TC-299. 











Modern electronic communications, by the leader in 
leased communications systems, provide better patient 
care, save labor and overhead, augment hospital income 
... Without cash or down payment, or extra service costs. 
Equipment especially designed for hospital use; every 
installation engineered for individual requirements. 


SED SS ospitar Lise Plans 


complete maintenance & service * exclude capital outlay » earn a profit for your hospital 


WELLS TELEVISION, INC.,666 FirtH AVENUE, NEW YORK 19 * JUdson 2-8030 
Los Angeles * Chicago * Dallas * Philadelphia * Detroit * Atlanta * St. Louis * Boston * Washington * Minneapolis * Omaha ° 
Chattanooga * Houston * Toronto * Montreal * Quebec 
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-»-»- FOR UNLIMITED 
POSITIONING 

IN ALL SURGICAL 
PROCEDURES 











Here’s the world’s first major 
operating table with five articulating 
sections . . . to provide contour- 
correspondence with the patient’s five 
anatomical regions: head, spinal, 
pelvic, femoral and lower-leg. 


Now telescoping spinal and femoral sections assure precise posi- 
tioning for patients, short or tall. Thus the Castle Table offers 
unlimited provision for the most favorable surgical exposure 
consistent with physiologic function. 


A movable control cluster lets the anesthesiologist control height, 
longitudinal and lateral tilt, and all the unlimited adjustments, 
with one hand, from a selection of convenient positions. Safety 
features throughout help to make this “‘the contribution of the 
century in operating table design.” 


write for information on this new concept in tables for major 
surgery. 


Castle 


WILMOT CASTLE CO., 1702-10 E. HENRIETTA RD., ROCHESTER 18, N.Y. 
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> REPORT FROM WASHINGTON—First 
reactions that the new aged care 
plan for the medically needy will 
produce only limited benefits have 
been challenged by Secretary of 
Health, Education, and Welfare 
Arthur S. Flemming. In a press 
conference immediately following 
the Labor Day week end, the secre- 
tary pointed out that the legisla- 
tion leaves the definition of medi- 
cally indigent entirely to the states 
and they, therefore, have “the 
opportunity to make a major con- 
tribution” in helping their older 
citizens get substantial benefits. 
Once a state has set a pattern of 
eligibility for medically indigent 
aged, the secretary said, it “can 
provide any kind of hospital or 
medical benefits” it desires, with 
the federal government financing 
80 per cent of costs for the poorest 
states, ranging down to 50 per cent 
for the richest states. Mr. Flem- 
ming announced he is acting per- 
sonally to develop the potential of 
the aged health plan and is send- 
ing a letter to “each governor 
pointing up what his state can do 
if it wants to”. Secretary Flemming 
emphasized, however, that the new 
plan could not be extended to pre- 
illness health insurance as pro- 
vided in earlier administration- 
backed proposals; enrollment fees, 
moreover, are specifically for- 
bidden. (See earlier report p. 135) 


LAST-HOUR ACTIONS 


Congressional action in the ses- 
sion’s closing hours resulted in 
some surprise approvals of impor- 
tant health proposals for which 
presidential acceptance appeared 
likely. By a legislative maneuver, 
a modified omnibus housing bill 
was passed, including a $50 million 
increase in the loan program for 
housing for student nurses, interns 
and residents. 

Also approved was a bill to 
amend the Public Health Service 
Act authorizing grants to hospitals, 
universities, laboratories and other 
public nonprofit institutions for 
health research and research train- 
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ing, providing general rather than 
specific project support. 

In the same general field, Con- 
gress approved a program of proj- 
ect grants for graduate training in 
public health. Also voted was legis- 
lation extending the federal em- 
ployees health benefits program to 
retired government employees. 
Funds were appropriated to ad- 
minister the Hazardous Substances 
Labeling Act. 

There was no action, however, 
on grants for construction of teach- 
ing facilities in medical, dental, 
public health and nursing schools. 
Urban renewal with specific in- 
clusion of hospitals went by the 
legislative board, as did minimum 
wage legislation and a bill provid- 
ing for the retirement of self- 
employed. 

Also passed over was legislation 
to extend the practical nurses 
training program which is sched- 
uled to expire next July. The new 
Congress could take quick action 
on this, but unless it does so im- 
mediately, there could be a gap in 
the program in some states, since 
individual state legislatures may 
need to act after Congress does. 


SPECULATES ON NIXON PROGRAM 


New amendments to the Food, 
Drug and Cosmetics Act calling 
for stronger regulation and licens- 
ing of drugs, introduced late in the 
session, were not acted on, but un- 
doubtedly will be reintroduced in 
the 87th Congress convening next 
January. In fact, Secretary Flem- 
ming stated in his post-Labor Day 
press conference that the Republi- 
can presidential nominee, Vice 
President Richard M. Nixon, if 
elected, would back a legislative 
program that would include drug 
act amendments, an expanded aged 
care bill on a voluntary federal- 
state basis, federal aid for medical 


school teaching facilities and such 
measures as programs for stricter 
enforcement authority in the water 
pollution area and authority to 
hold hearings in regard to air 
pollution. In reply to questions, 
Secretary Flemming said he had 
not specifically cleared these pre- 
dictions with Vice President Nixon, 
but was stating his “own convic- 
tions” on what he believes the vice 
president favors based on working 
conversations with him. 


> OHIO BLUE CROSS CONTESTS INSUR- 
ANCE DEPARTMENT'S RULING—Hospital 
Care Corp., Cincinnati, the Blue 
Cross Plan operating in 15 south- 
western Ohio counties, has filed an 
appeal with the Franklin County 
(Columbus) Court of Common 
Pleas of the adjudication of the 
Chio Department of Insurance 
denying the Plan the full rate in- 
crease it requested. 

Hospital Care Corp. had filed a 
petition in May asking for a sub- 
scription rate increase averaging 
28 per cent. In July, public hearings 
were held in Cincinnati to examine 
the request. Following the hear- 
ings, the Department of Insurance 
informed the Plan that an in- 
crease averaging 19.5 per cent 
would be granted if Blue Cross 
elected to reapply. 

Rather than follow through on 
the department’s suggestion, the 
Plan contested the adjudication. 
In a statement announcing this 
decision, Earl H. Kammer, execu- 
tive director of Hospital Care Corp., 
pointed again, as he had done at 
the hearings, to the great losses in 
reserves the Plan is experiencing. 
Reserves are being reduced at the 
rate of approximately $300,000 a 
month, he said, since payments for 
members’ care exceed membership 
fees by that amount. Mr. Kammer 
also said that in asking for a 28 





Worth Quoting 


“Of the many things man can do or make here below, by far the 
most momentous, wonderful and worthy are the things called books.” 


—Thomas Carlyle 








per cent raise the Plan took into 
consideration the fact that the new 
rates, if approved, would be in 
effect for the next two years. 


> MARYLAND COMMISSIONER'S RULING 
ON BLUE CROSS FOLLOWS HEARINGS— 
The Insurance Commissioner of the 
State of Maryland last month ap- 
proved only some of the changes 
proposed by the state’s Blue Cross 
and Blue Shield. Although he al- 
lowed a limited increase in sub- 
scription rates for Blue Cross and 
a full increase for Blue Shield, and 


certain extension of benefits, he 
declined to permit the addition of 
coverage for diagnostic services 
rendered in hospitals or in physi- 
cian’s offices. 

The commissioner founded his 
refusal to permit the inclusion of 
diagnostic procedures mainly on 
testimony presented at the hear- 
ings. The testimony, given by the 
state’s medical society, unveiled 
the results of a survey among 
Maryland physicians. According to 
the survey, the physicians believed 
that excessive and unnecessary 





Here’s the bedpan for hard-to-move patients 


New Jones #395 Fracture stainless steel bedpan 


hospitalization was prevalent, and 
that the prohibitive cost of out- 
patient diagnostic services was the 
reason for numerous unnecessary 
hospitalizations. (Details p. 139) 


> COOPERATION STRESSED AT ANNUAL 
PHARMACISTS’ MEETING—Cooperation 
and mutual understanding were 
urged by speakers at the national 
meetings of the American Pharma- 
ceutical Association and the Amer- 
ican Society of Hospital Pharma- 
cists held in Washington, D.C., 
last month. The spirit of coopera- 
tion was urged especially in face 
of the existing intraprofessional 
controversies. The two principal 
bases for misunderstanding— 
dispensing of drugs to outpatients 
by hospital pharmacies and the use 
of generic names in filling pre- 
scriptions and medication orders 
—were discussed candidly by the 
outgoing president of ASHP, Ver- 
non O. Trygstad, and by the in- 
coming president, Clifton J. Latio- 
lais. Both stood firm in support of 
the policies currently being fol- 
lowed by hospital pharmacies. A 
resolution asserting the right of 
hospital pharmacists to fill out- 
patient prescriptions written by 
hospital medical staff members was 
adopted by the society’s members. 

Other topics of major impor- 
tance discussed were hospital phar- 
macy experience for licensure; 
internship accreditation; member- 
ship in state pharmaceutical as- 
sociations, and the role of hospital 
pharmacists in nursing home care. 
(Details p. 139) 


> NATIONAL CENTER FOR HEALTH STATIS- 
TICS ESTABLISHED—-A National Center 
for Health Statistics has been es- 
tablished within the U.S. Public 
Health Service, according to an 
announcement from the PHS. 


has a thin, tapered edge that makes it simple to 
slide under immobilized or overweight patients 
who are so difficult to move. Because of its smail 
size the Jones Fracture bedpan can also be used 
for children — yet it has a greater capacity than 
ordinary bedpans of this type. 

Both the Jones #395 Fracture bedpan and the 
Jones #510 bedpan (see left) are made of heavy 
gauge stainless steel, fit all bedpan washers. They 
can be ordered from all surgical supply houses. 


THE ‘ ° : 
Ines lection and analysis, and render 


METAL PRODUCTS COMPANY technical assistance to field work- 
West Lafayette, Ohio ers. 


The U.S. National Health Survey 
has become one of the two initial 
divisions of the new center; the 
other division will be the National 
Office of Vital Statistics. The center 
will have a health trends analysis 
staff unit whose primary function 
will be the analysis and interpreta- 
tion of health and vital statistics; 
another staff unit, for statistical 
programing, will handle data proc- 
essing, encourage use of improved 
techniques in health statistics col- 


Jones #510 stainless steel 
bedpan fits at an angle so 
the patient rests comfort- 
ably on its tapered back 
edge—not humped over as 
on an ordinary bedpan. It's 
also contoured to fit but- 
tocks, keep coccyx from 
pressing uncomfortably 
against metal. 
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“WHY NOT BEFORE THIS?” 


A pointed message about a new kind of 
hospital bed that makes all others obsolete! 


Read this revealing report by B. W. Henrikson, Manager of Research and Development, American Seating Co. 


“Without question, the hospital bed is the most important single nonsurgical 
equipment item in a hospital. It’s used around the clock. Up until now, 
hospitals in general, and nurses and patients in particular, have had to put up 
with frightening, gadget-ridden mechanical-looking equipment . . . if they 
wanted the benefits of a fully adjustable bed. But now the new 


Access-o-matic bed is here. . .” 


I I } gt = k { } } PAG] } Copyright 1960, American Seating Company. 
American Seating products are fully covered by patents and patents pending. 











Picture above, photographed with o 


Here’s what the ACCES 





‘‘First, it’s an entirely new kind of hospital bed—the result of 
more than two years of constant research, development, and 
testing. 

“It was designed by a project team at American Seating 
working closely with leading authorities on hospital beds, and 
with Sundberg-Ferar, an outstanding firm of industrial designers. 


“The new Access-o-matic bed is smartly styled to eliminate 
the usual ‘institutional look.’ Yet it is functionally designed 
for the convenience of patients and hospital personnel. In 
extreme down position, it’s lower than any other automatic 
hospital bed. It travels 1314” from low to high position. 


Ordina 
this be 
of 98% 

“The 
permit: 
mattre 
the bec 

“At 
change: 
with t 
electric 





AMERICAN 
SEATING 


vith one nurse, shows how easy it is to work around a fully automatic Access-o-matic bed. Other beds are available in standard and semi-automatic models. 


SS-O-MATIC bed is and does! 





dinary beds have an 8” to 9” span or less. Patients using 
s bed can be put within the most efficient working range 
98% of all nurses, according to a recent survey. 


“There’s no high footboard! Headboard is detachable. This 
‘mits caring for patients from four sides. It also permits a 
ittress extension for extra length. Yet, with knee rest raised, 
» bed will fit into the smallest standard hospital elevator. 
‘A touch of a button and the Access-o-matic bed gently 
inges position. The unique, hinged Overbed Butler rises 
hh the bed—can’t squeeze the patient. Key-operated 
ctrical switch lets the nurse lock the bed in any position, 





prevents the patient from operating adjustment controls. 

“Gone are the cumbersome mechanical clutching and de- 
clutching devices. Bed raises and lowers in 20 seconds, reaches 
raised 60° head position in 13 seconds, knee rest raises in 12 
seconds—with individual motors for each operation. 

“TI have spent many years creating products for the public. 
Nothing has given me more deep-down satisfaction than seeing 
the knowing glint in the eyes of administrators, doctors, 
nurses, and patients when this new bed is demonstrated. 

“So let me urge you to see this new bed. Compare! You, too, 
will ask, “Why didn’t someone do this before?’ ”’ 





BEDSIDE SUSAN 


the only sensible, practical way to provide 
patient convenience around the clock 


Bedside Susan makes sense because it brings the necessities for 
patient comfort within easy reach. Just the touch of a finger swivels 
the lightweight round top open—90° each way or a full 180°—to 
reveal a compartmented top liner that holds the patient’s personal 
necessities (no more drawers to yank and tug!). 

The entire front half of the cabinet slides open, giving full access to 
convenient revolving shelves (no need for ventilating holes that 
attract dirt and dust!). 

There’s a handy rack at the base to hold the patient’s slippers. 
And the towel rack in back holds wash cloth, face towel and bath 
towel. Convenient? You bet! And the rugged steel shell is sheathed 
in durable vinyl—so easy to clean, so smartly attractive. 

Bedside Susan is part of a complete line of fine hospital patient- 
room furniture by American Seating Company. See it, soon! 


SEND FOR FREE FULL-COLOR BROCHURE, FORM NO. 6570 


AMERICAN 
a) — 0 ee 
GRAND RAPIDS 2, MICHIGAN 


WORLD'S LARGEST MAKER OF FINE INSTITUTIONAL FURNITURE 


6569-1 LITHO IN U.S.A. 


Plastic top has raised edge to pre- 
vent articles from sliding off. Easy 
to clean. Will not stain. Wire rack 
keeps slippers off floor. 


Entire front half of vinyl-coated 
steel cabinet swings open, exposing 
revolving shelves. Easy access to 
washbasin, bedpan, and for cleaning. 


Access-o-matic, Overbed Butler, and Bedside Susan 
are trademarks of American Seating Company. 





TAYLOR O. Braswell, admin- 
istrator of Memorial Hospi- 
tal, Belleville, tll., and Stella 
Schroeder, who has contrib- 
uted more than 750 hours 
of volunteer service as a [>= 
driver, stand beside the 
hospital's courtesy car which 
provides transportation ‘zee 

of charge between the cen- 

ter of town and the hospi- 

tal for hospital patients, 
visitors, staff and volun- 
teers. Members of the hos- 
pital’s auxiliary drive the 

car during the day while 
men volunteers work the 
early evening shifts. The 
service was begun 18 
months ago. 


4 


Courtesy car popular with patients, staff 


Because Memorial Hospital in 
Belleville, I1l., is located in a resi- 
dential area away from the main 
avenues of traffic and municipal 
bus routes, it became evident soon 
after the hospital was opened in 
1958 that some plan was needed to 
facilitate movement to and from 
the hospital of those persons with- 
out private transportation. A 
“courtesy car” was the solution, 
reports Taylor O. Braswell, admin- 
istrator of the hospital. 

The courtesy car was obtained 
through the efforts of the hospital’s 
executive committee, which solicit- 
ed sufficient funds from several 
local automobile dealers. 

The courtesy car operates be- 
tween the hospital and Belleville’s 
West Main Street, where a termi- 
nal station has been established 
near a city bus stop. It is, there- 
fore, very convenient for a patient, 
visitor, employee or volunteer to 
leave the bus and walk a short dis- 
tance to the courtesy car station 
for transportation to the hospital. 
This complimentary service was 
begun March 16, 1959, and has 
operated continuously since that 
time on a 15-minute schedule, sev- 
en days a week, from 11 a.m. to 
8 p.m. over a route that measures 
1.5 miles round trip. 

The hospital’s auxiliary is re- 
sponsible for scheduling and fur- 
nishing drivers from its own mem- 


SEPTEMBER 16, 1960, VOL. 34 


bership. Volunteer drivers from 
the auxiliary operate the car be- 
tween 11 a.m. and 5 p.m. on two- 
hour shifts. Between 5 and 8 p.m. 
the drivers are men volunteers 
who are just as anxious as the 
women to contribute some of their 
free time to insure the success of 
the courtesy car program. 

Since all drivers are volunteers, 
the hospital is able to operate the 
service within a very small budget. 
Moreover, as long as the service is 
offered free of charge, the hospital 
is able to realize certain advan- 
tages with respect to car insurance 
costs and license fees. 

The courtesy car is driven ap- 
proximately 1800 miles per month 
at an average cost of $60 or 3 1/3 
cents per mile. This cost excludes 
all major and minor repairs and 
replacements which so far have 
been nominal, Mr. Braswell re- 


. ports. 


Many patients and visitors have 
expressed their appreciation to the 
hospital for this service. Moreover, 
the courtesy car has also benefited 
volunteers and personnel as the 
following statistics indicate: 


Passengers Carried by Memorial Hospital 
Courtesy Car from 
March 16, 1959-July 31, 1960 
Visitors and patients 9006 
Auxiliary members 2061 
Employees 3403 
TOTAL 14,470 


Gfililons and ideas 


Hospitals contemplating such a 
service would do well to consider 
the following points, Mr. Braswell 
advises: 

1. Check all prospective drivers 
for current drivers’ licenses. 

2. Prepare and post written in- 
structions for all drivers in a prom- 
inent place in the car. 

3. Maintain regular schedules. 
People will depend upon the cour- 
tesy car for transportation to and 
from the hospital and will expect 
to find it at its designated station 
at a specific time. 

4. Assign a salaried employee to 
the daily care of the car so that a 
routine plan for lubrication, re- 
fueling and washing of the car is 
insured. 7 


Florida hospital installs 
permanent art exhibit 


Administrator Harry O. Dudley 
of Winter Park (Fla.) Memorial 
Hospital had no difficulty in cre- 
ating interest for a permanent 
hospital art exhibit. The hospital 
is located in a community that has 
an annual sidewalk art show, sev- 
eral art galleries, and a research 
studio for artists. Members of the 
local art association submitted en- 
tries. A selection committee chose 
for the first exhibit 27 paintings, 
approximately half of the entries 
submitted. It is planned to change 
the exhibit every three months. 

Although the original plans did 
not consider the possibility of any 
financial gain to the hospital, sev- 
eral of the artists plan to donate 
to the hospital the proceeds frem 
the sale of any of their paintings 
on exhibit. There has been an en- 
thusiastic response to the exhibit 
from the community at large as 
well as patients, visitors and hos- 
pital staff, according to Mr. Dud- 
ley. Since some of the visitors at- 
tracted by the exhibit have never 
been in the hospital before, they 
are given the opportunity for an 
auxiliary-conducted tour of the 
hospital. s 
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At Our Lady 
of Fatima 


Hospia’---(ascadex Washer-Extractors 


Eliminate Need for Building 
Costly Laundry Addition 


Two 300-lb. capacity Cascadex Washer-Extractors, equipped with Full Automatic Controls, launder all work at Our Lady 
of Fatima Hospital. Combining washing and extracting in a single, compact machine saves time, labor and floor space. 
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No need to buy six (laundry machines) when 
two (Cascadexes) will do the job! 


Officials of this North Providence, Rhode 
Island, hospital heartily agreed, especially 
when American engineers proved that the two 
300-lb. capacity Cascadex Washer-Extractors 
would save enough floor space to eliminate 
building an addition to the laundry. This im- 
portant savings will go a long way toward 
paying for the equipment. 

In each rugged, compact Cascadex the big 
300-lb. load is handled only twice as compared 
to six times when a separate washer, extractor 
and conditioning tumbler are used. This cuts 
labor costs, improves working conditions and 
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provides greater efficiency in the washroom. 


See for yourself how a space-saving, labor- 
saving Cascadex Washer Extractor will greatly 
increase efficiency and production in your hos- 
pital laundry. 


Cascadexes are available in five sizes: 50, 100, 
200, 300 and 450-Ib. capacity. Call your near- 
by American representative today for complete 
information. 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
CINCINNATI 12, OHIO 
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There is a difference 


At first glance these two insects appear to be 
identical. Actually, the bug on the left is the 
fearsome Indian carpenter bee, while its “twin” 
is a harmless housefly. This similarity in appear- 
ance protects the fly from its natural enemies and 
permits it to live its life in peace. 


Though housed in cylinders of similar size, 
shape and style, there is a decided difference 
between various brands of medical gases. For 
example, while most gases meet U.S.P. purity 
requirements, all Ohio Chemical medical gases 
exceed these standards by an important mar- 
gin. This insistence on extra-high purity has 
made Ohio the “brand” of choice among 
anesthetists everywhere. It has placed Ohio 
Chemical in a position of absolute trust among 
the men and women who administer these an- 
esthetic drugs. This reputation for purity of 
product has been created and will be main- 
tained through Ohio’s uncompromising policy 
of quality first. 


Ohio’s colorful 24-page brochure on MEDICAL 
GASES is yours for the asking. Please write 
Dept. H-9 requesting Form No. 4662. 


Okio Chemical 


MEDICAL 
GASES 


Nitrous Oxide 
Cyclopropane 

Ethylene 

Oxygen 

Helium 

Carbon Dioxide 
Helium-Oxygen 
Oxygen-Carbon Dioxide 


Serving the medical 
profession for fifty years 
1910-1960 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. ¢ Madison 10, Wisconsin 

Ohio Chemical Pacific Company, Berkeley 10, Calif. * Ohio Chemical Canada Limited, Toronto 2 
* Airco Company International, New York 17 « Cia. Cubafia de Oxigeno, Havana 

(All divisions or subsidiaries of Alr Reduction Company, Incorporated) 
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Starting a safety program 


We would like to have suggestions 
on setting up a safety program for hos- 
pital employees. 


In inaugurating an employee 
safety program, serious considera- 
tion also should be given to ex- 
panding the scope of the program 
to include patient and _ visitor 
safety. 

We assume that the contemplated 
program has the encouragement 
and cooperation of top administra- 
tion. It is essential that manage- 
ment understand and promote safe- 
ty within the organization, since 
many safety programs that started 
off with a flourish soon become in- 
operable because of lack of inter- 
est at higher management levels. 

There is a wealth of reference 
material on developing a safety 
program. Following are some of 
the basic references: 

Hospital Safety Manual, American 
Hospital Association, 840 North 
Lake Shore Drive, Chicago 11, 
Illinois. 

Work Injuries and Work-Injury 
Rates in Hospitals, Bulletin 1219, 
Superintendent of Documents, 
U.S. Government Printing Office, 
Washington 25, D.C. 

A Manual, Development of Fire 
Emergency Plans, American 
Hospital Association. 

Emergency Removal of Patients 
and First-Aid Fire Fighting in 
Hospitals, American Hospital As- 
sociation. 

These references also are avail- 
able on loan from the library of 
the American Hospital Association. 

An Incident Report and an Ac- 
cident Analysis Chart that have 
been approved by the American 
Hospital Association are available 
for use by hospitals. The incident 
report develops information re- 
garding the who, when, where, 
what and how of any incident or 
accident. This report is one of the 
tools that can be utilized in gath- 
ering data concerning accidents. 
Data gathered from the incident 
reports are readily transferable to 


The answers to these questions should not be con- 
strued as being legal! advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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the accident analysis chart. Anal- 
ysis of the data recorded in the 
chart often points toward solution 
of the problem that is causing in- 
cidents and accidents. The inci- 
dent reports are available from 
the Association at a cost of $1.75 
per pad of 100 sheets; the charts 
from the National Safety Council, 
425 N. Michigan Ave., Chicago 11, 


In addition, the American Hospi- 
tal Association and the National 
Safety Council jointly sponsor the 
Hospital Safety Service. An annual 
subscription provides a monthly 
list of basic materials for a sound 
safety program. 

In many instances, local help is 
available. Usually, insurance car- 
riers have a well qualified staff of 
safety engineers to assist hospitals 
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one crank positions the litter: 
another crank positions the back rest 
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Nationally 
Distributed 
Through 
Quality 
Dealers 


Jarvis 
Ww 


In Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 


Versatility makes 
this stretcher 
most useful 

and convenient 


Handle mechanism 
is color-coded 

for quick 
identification of 
desired position. 


. The 3-position litter crank makes it possible 


to raise or lower the litter to the desired posi- 
tion in seconds. This one crank elevates either 
end. 


. The back rest crank permits Fowler position- 


ing. The back support is securely geared to 
stay rigid in any position between flat and 
maximum elevations. The crank is hinged and 
spring-loaded and is not in the way when not 
in use. 


. Practically the same back support, designed 


for manual operation, can be provided for 

the foot end of the stretcher to permit leg 

elevation. 

Sales Representatives In Leading Cities 
Throughout the Country 


Jarvis, inc. 


PALMER, MASSACHUSETTS 








in planning and implementing 
safety programs. The state work- 
men’s compensation board is also 
able to offer technical assistance. 
Local industries also can be a source 
of valuable advice on conducting 
a safety program. 

—EDWARD J. MILLER 


Advertising by hospitals 
What is the policy of the American 


Hospital Association regarding paid 
advertising in newspapers by hospitals? 


The Code of Ethics of the Ameri- 
can College of Hospital Adminis- 
trators and the American Hospital 
Association includes the following 
statement: 

“Information on the activities or 
facilities of a hospital, such as one 


might incorporate in a newspaper 
article or advertisement, should 
not be designed to secure advan- 
tage over any other hospital by 
unfavorable comparison or for the 
personal aggrandizement of any 
individual. 

“At all times, the hospital must 
adhere strictly to the truth, un- 
distorted either by exaggeration 
or by incomplete and misleading 
statements.” 

There is an extensive section on 
advertising in the book, Telling 
Your Hospital Story, a series of 
public relations kits prepared by 
the American Hospital Association 
and later offered as a bound vol- 
ume. (This book is available on 
loan from the library of the Amer- 
ican Hospital Association.) The 
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The nice old lady who scored her pie crusts “TM” and 
“TM” (‘Tis or 'Tain’t Mince) never knew which was which. So 
it is with “homemade” petrolatum gauze...there’s always 
the question of sterility. That’s why most hospitals 
specify ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. This 
label insures the absolute sterility that is difficult to attain 


in hospital-made gauze. 


Available in 6 sizes 


IN DISPOSABLE PLASTIC TUBES 
%”" x 72” selvage-edged strips, 6 to box 


IN HEAT-SEALED FOIL ENVELOPES 


3” x 3” pads, open to 3” x 9” strips, 6 to box 
1” x 36” strips, 6 to box 
3” x 18” strips, 6 to box 
3” x 36” strips, 6 to box 
6” x 36” strips, 6 to box 


PROFESSIONAL PRODUCTS DIVISION 
Chesebrough-Pond’s Inc., New York 17, N. Y. 


VASELINE STERILE 
PETROLATUM GAUZE 


TiS 
STERILE! 





following statement by George 
Bugbee, former director of the 
AHA, is quoted from the book: 
“Advertising should be consid- 
ered on the basis of what it will 
accomplish. If the hospital can do 
a better job in caring for the sick 
and providing better service to the 
community through advertising, it 
should be used. The argument that 
paid space eliminates news cover- 
age is false. Whenever something 
happens that is news—regardless 
of whether the organization uses 
advertising—it will be published 
in the press. When advertising, 
hospitals should be careful not to 
be competitive. No hospital should 
give the public the idea that it 
provides ‘the best’ or ‘better’ serv- 
ice and care.” 
—DANIEL S. SCHECHTER 


Operating room temperature 


What is the optimum temperature 
to be maintained in the surgery? 


It is difficult to specify an exact 
temperature for an operating room. 
There are several other general 
factors which come into play in 
this matter. Comfortable air tem- 
perature is related to humidity and 
also to sources of heat gain other 
than the air. For example, there 
is some radiant heat gain from 
surgery lights and persons in the 
room. Also, there is a generally 
accepted rule in air conditioning 
that an air conditioned room should 
not be more than 15 per cent 
cooler than the surrounding en- 
vironment. This is not an absolute 
rule, but this has been found to be 
the maximum contrast to prevent 
sudden chill. 

The Code for Use of Flammable 
Anesthetics (published by the Na- 
tional Fire Protection Association, 
60 Batterymarch Street, Boston) 
states that humidity in anesthetiz- 
ing locations should be maintained 
at not less than 50 per cent at the 
temperature of the room. This, of 
course, is the relative humidity. 
The code also indicates that the 
temperature in operating rooms 
should be maintained at between 
68° and 80° F. This wide range of 
temperature for operating room 
conditions allows for adjustment 
to suit the comfort of patients and 
surgeons as well as other person- 
nel in the operating room. 

—G. A. WEIDEMIER 
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SAFE 
FLOOR 
FINISH 
THAT 


REQUIRES 
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BUFFING! 


PLEX-I-GLOSS ‘row 


NATIONAL CHEMSEARCH, 


Works wonders! New Plex-I-Gloss floor finish especially designed for 
heavily trafficked floors. Plex-I-Gloss saves time and maintenance dollars 
with one-step application ...long-wearing protection that requires no 


buffing! Lasts longer than ordinary 
finishes .. . easily maintained with a 


treated dust mop. 


For on-the-spot assistance, see your 
National Chemsearch representative. 
Well trained, experienced in dealing with 
your kind of problems... backed by one 
of the finest research staffs in the 
industry. 
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Leader in 
Chemical Research 
— Since 1919 


CHEMSEARCH, con. 
DALLAS + LOS ANGELES 
ST. LOUIS +» NEW YORK 


address all inquiries to: National Chemsearch; 2417 Commerce; Dallas, Texas 
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Powerful reasons G-E “mobiles” 
turn up so many places... 


Try to tell these bedside radiographs 


from films made with stationary units! 


Why have we enjoyed outstanding success with both 
our new mobile x-ray units? The candid reactions of 
radiologists offer a clue: radiographs are ringers for 
the results you expect from your regular x-ray depart- 
ment installations. 

Unexcelled mobility, too, in terms of cushioned, 
oversize wheels, low-friction bearings and streamlined 
chassis. The combination provides extra handling ease 
and assures you “hospital-quiet”’ transport under all 
conditions. 

See the pages following for features of both units. 
Then ask your G-E x-ray representative for a demon- 
stration. Or write for complete descriptive literature 
to X-Ray Department, General Electric Company, 
Milwaukee 1, Wisconsin, Room 91. 


Progress ls Our Most Important Product 


GENERAL @@) ELECTRIC 
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THE LONG ISLAND JEWISH HOSPITAL, NEW HYDE PARK, N. Y. 
Six years young and already expanding (420 beds in the near future), this pro- 
gressive institution is equipped with a broad array of modern medical tools 
for speeding vital services to patients. Here the G-E Mobile ‘200”’ (fore- 
ground) and Mobile 90" are seen answering separate “bedside” calls. 





@ moBiLE“200” 


rolls 200-ma radiography 
right where you want it 





Meet the mobile unit that looks and operates in 
every way like stationary x-ray equipment, with 
the same controls, meters and safeguards. You 
can use it any place there’s an adequate 230-volt 
outlet . . . or even operate from 115-volt outlets at 
reduced power! There’s simply no question: the 
G-E Mobile ‘‘200” has what it takes for the tough 
assignments. Up to 100 kvp at 200 ma... elec- 
tronic exposure timing (1/60th to 10 seconds) .. . 
consistent performance at a// technic settings, due 
to the same dependable calibration you’ve come 
to expect in all General Electric x-ray units. 











I iad 

UPSTAIRS—At bedside, Mobile DOWNSTAIRS—Speeds full-power WHEREVER YOU CALL—Mobile 
**200"' makes radiography a cinch: x-ray to meet emergencies. Size scaled “200” gets to the scene in minutes! 
360° tube rotation... 5-ft. vertical for standard doorways and elevators Even helps inside the x-ray department, 
travel...bed-spanning tube arm reach. . . « just 79 inches high overall. for expediting heavy patient loads. 


MOBILE “9O” plugs into 
ordinary wall outlets 


An unusually practical addition for any x-ray 
department: compact, economical G-E Mo- 
bile “90”? equips you to make radiographs 
wherever there’s an ordinary 115-volt outlet 
providing the power for operation. A truly 
flexible emergency unit... no high-voltage 
cables ... shielded, oil-cooled tubehead con- 
tains x-ray-transformer . . . electro-stabilized 
output up to 90 kvp at 15 ma... electronic 
timing from 1/30th to 10 seconds. . . results 
you must see to appreciate ! 


Yours to choose...or do you need both? 


Litho in U.S.A. 





The man who fixes 
broken x-ray schedules 


Your General Electric serviceman 
comes equipped to shorten downtime! 


He’s a friend indeed to radiologists—faced, 
as they are, with a continuing need for 
reliable service. No other is anywhere nearly 
as well equipped to save you downtime. And 
only G.E. gives servicemen complete, sys- 
tematized support. 

General Electric makes sure things are 
ready for your call. Nearly 800 G-E field per- 
sonnel serve our customers. And G-E x-ray 
service is everywhere—39 district offices, 29 
local offices, 103 resident locations. Parts 
and tubes can be rushed from local stocks or 
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strategically located central warehouses. 

But always our biggest asset is our people. 
G-E servicemen have engineering back- 
grounds in addition to extensive factory- 
supervised training. And, as General Electric 
employees, all are directly responsible to the 
Company for your satisfaction. 

Next time you need help fast, phone your 
local General Electric x-ray office. You'll 
find our servicemen welcome chances to 
earn us new friends—and retain old ones. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 





The traditionally sharper carbon steel B-P RIB- 
BACK Blades in the contemporary sterile 
packages, designed for time-saving convenience. 
Individual unopened packages are ready for auto- 
claving—if desired. 


The uniformity with which these individual, =P RImAcee Miades ate alec 
puncture-resistant, reinforced foil packages can available: RACK- PACK packages or 


: oa 6 Blades of a size in rust-resistant 
be opened isa further safeguard of blade sterility. wrappers. 


Ask your dealer LV 
pix arp 


BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY B-P + IT’S SHARP » RACK-PACK * RIB-BACK are traderharks 
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Facts EVERY HOSPITAL AND NURSING HOME SHOULD KNOW ABOUT 


WON’T WRINKLE! 


== 


WON’T LEAK! 


_ a 


COSTS YOU LESS! 
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We manufacture Throw-A-Way Dia- 
pers and Disposable Bed Underpads— 
nothing else! 

As specialists in the field, our prod- 
ucts are completely different from other 
disposable products made for the same 
purpose. Manufactured by our exclusive 
process (Patent No. 2560332) Blessings 
are not the usual assembly of various 
components glued together to form an 


disposable underpads 





throw-a-way diapers 





end product. 

Instead, they feature the complete 
lamination of backing and facing. As 
a result, the genuine polyethylene on 
the back of each Blessings becomes an 
integral part of it! Completely glue-free 
and without rough edges, Blessings are 
super-absorbent, soft, pliable, leak- 
proof, noiseless. Yet, surprisingly 
enough, they cost you less. 


IT WILL PAY YOU TO FIND OUT ABOUT Blessings! 


Blessings SUPER PAD 


The only underpad made that is 
truly sealed on ali four sides! Has 
smooth facing—real weight. Fluff 
cellulose body gives up to 25% 
more absorbency. 





Blessings SPECIAL PAD 

Truly a revolutionary underpad. 
Costs less than so-called cheap pads 
yet delivers twice the service. Made 
with cellulose fluff, its absorbing 
area is completely sealed. 


Blessings ABSORBENT PAD 

An excellent general purpose pad. 
Like all Blessings pads, backed 
with genuine polyethelene, abso- 
lutely no moisture can leak through. 


Blessings JUNIOR UNDERPAD 
A 13” x 17%” underpad con- 
structed like the Blessings Super 
Pad. The ideal product for use 
where a smaller underpad is needed. 


Blessings THROW-A-WAY DIAPER 

The only disposable diaper specially rein- 
forced at the pinning area—guaranteeing that 
the pin will not slip or tear out. Made with 
cellulose fluff—completely laminated. No 
rough edges—more absorbent. The finest 
disposable diaper on the market today! 


Sold only through dealers 


FOR ADDITIONAL INFORMATION 
AND SAMPLES CONTACT YOUR 
DEALER OR WRITE DIRECT— 


440 NORTH AVE. EAST 
CRANFORD, N.J. 





HOSPITAL FUNDS 


obtained 
e ethically 
e efficiently 
¢ successtully 
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Withodt pbligation 
let National tell/you how! 


National's dignified, efficient approach has sat- 
isfied hundreds of users. It has brought results 
with lasting effect of support, good-will and 
team spirit! 4 

WE INVITE YOUJO CHECK ... contact the peo- 
ple we have ser¥ed. Learn of their gratitude and 


satisfaction ... feir repeated use of National's 
services. : 





Call or write aly of the six offices . . . it’s 
your first step tea successful fund raising cam- 
paign. There’s n® cost, no obligation . . . but do 
it today! 
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NATIONAL Fun - RaisinG Services, ING 23 


82 Wall Street, NEW YORK « 600 South Michigan. CHICAGO « 100) 
Russ building, SAN FRANCISCO «© 1105 Fulton National Bank Bldg 
ATLANTA «+ 208 Ridglea State Bank Bldg, FORT WORTH © 621 
Adolphus Tower, DALLAS © 410 Asylum Street, HARTFORD. CONN 
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all alone in performance 
and economy | 


Through chemistry Commercial offers outstanding 
water heaters for commercial and industrial use — 
alone in its class, An exclusive chemically deposited 
nickel-alloy coating provides corrosion resistence 
equal to hardened stainless steel in water appli- 
cations.* NICK-O-LINE lasts . . . and lasts . . . and 
lasts . . . far past the normal life of ordinary heaters. 


FIRE TUBE CONSTRUCTION — Provides 
greater heating surface area... boosts 
recovery . . . an unlimited supply of 
economical hot water. 


CONTROL SYSTEM—Top quality design- 
ing by General and Minneapolis-Honey- 
well provides dependable and con- 
sistent operation. 


ADVANCED BURNER COMPONENT — 
Specially designed atmospheric type 
consisting of cast iron port burner, 
pilot burner, main shut- valve, gas 
pressure regulator, 100% automatic 
safety shut-off control. 


SEDIMENT RESERVOIR—Water leg de- 
sign allows sediment in water to drop 
below critical heating surface .. . 
provides easy clean-out access. 


ALL SIZES — Complete range from 80 
to 600 gallons storage capacity, with 
recovery up to 1,500 gallons per hour. 


Specialists in Industrial and 
‘ommercial Water Heating 


COMMERCIAL 


HEATER COMPANY 
3020 Galvez Fort Worth 11, Texas 


Eastern Sales Office: COMMERCIAL 
WATER HEATER COMPANY, 2025 River- 
side, Columbus 21, Ohio. 


Western Sales Office: COMMERCIAL 
WATER HEATER COMPANY, 4110 E. 
Slauson Ave., Maywood, Calif. 
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*Kanigen® is the mark identifying chemical reduction of a 
high-nickel, low-phosphorous alloy by General American 
Transportation Corporation and its licensees, and the coating 
resulting therefrom. \ \ : | / 
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BRIGHTEN THE ROOM AND LIGHTEN THE LOAD 


clothed in natural wood for warmth and beauty. Typically Royal is 
the modular design and the painstaking attention to detail. Sides, 
fronts, tops and legs are individually replaceable. Drawers move 
effortlessly on nylon rollers. Tops are alcohol and _ burn-proof. 
Legs are Satin Chrome to take abuse from cleaning equipment. 


Only Woodridge by Royal gives such completeness, such flexibility, 
such practicality. Woodridge is but one of Royal’s complete lines of 
hospital room furniture. Newly advanced on two fronts, it gives the 
patient a lift and the hospital true freedom from maintenance. Each 
Woodridge unit has a rugged welded steel frame for durability, 


The all-new Royal-Matic hydraulic Hi-Lo bed has twin push-button control 
units for nurse and patient...gives complete individual adjustment of bed 
ends and spring sections...eliminates under-bed gears and shafts...makes 
lubrication unnecessary...and with all this, has the trim lines of the finest 
contemporary furniture. Write for full information. ROYAL METAL MFG. CO., 


Dept. 27-1, One Park Ave., New York 16, N.Y. In Canada—Galt, Ont. SHOW- 
ROOMS: New York, Chicago, Los Angeles, San Francisco, Seattle, Galt, Ont. 


HOSPITAL FURNITURE 
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low price plus quality. « 


KENWOOD PLASTIC TUBES 


You can help your hospital control rising operating costs, 
save valuable time as well — with Kenwood Plastic Tubes. 
They’re priced exceptionally low for one-time use, yet 
made of highest quality materials to take repeated 
reprocessing. Each tube is individually wrapped in 
heat-sealed polyethylene . . . sterile where required . . . ready 
for application without delay. Distal ends and eye 
openings have satin smooth edges — connectors and 
adaptors are permanently attached. Each tube is uniform, 
odorless, tasteless and non-toxic. The quality is 
unconditionally guaranteed ! There’s a Kenwood plastic 
tube for every use — ask your Will Ross, Inc. representative 
to show them all to you. Write for brochure. 


: General Offices: Milwaukee 12, Wis. 
Fe oO SS Ss * Atlanta, Ga. « Baltimore, Md. 
y : Cohoes, N.Y. « Dallas, Texas 
* Minneapolis, Minn. « Ozark, Ala. 
INC. 


Urinary Drainage Tubes 
Stomach Tubes 


Rectal Tubes 
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PRODUCTS YOU CAN TRUST FROM PEOPLE YOU KNOW 
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acouditation 


Ancblems 


KENNETH B. BABCOCK, M.D. 


Are routine blood counts required 
for x-ray technicians? If so, how often? 


It is not a requirement of 
the Joint Commission that routine 
blood counts of x-ray personnel be 
made. If exposure to x-ray has 
caused a change in the blood count, 
it is usually too late. All x-ray 
personnel should be properly mon- 
itored to avoid any exposure to 
x-ray before injury occurs. 

It is not a requirement of the 
Joint Commission, but it would be 
well to require an annual physical 
examination on every hospital em- 
ployee. This examination should 
include a urinalysis and blood 
count. 

. * * 

Modern dishwashing machines in 
kitchens usually have temperature con- 
trols. What temperatures should be 
used for wash and rinse water? How 
should these controls be checked? 


Rules and regulations for the 
temperature control of wash and 
rinse water in dishwashing ma- 
chines vary with municipal and 
state boards of health codes. Check 
your local authorities. The follow- 
ing excerpt from the Minimum 
Standards of Hospital Maintenance 
and Operation published by the II- 
linois Department of Public Health 
is included as a guide: “In dish- 
washing machines the use of high 
wash water temperatures, higher 
detergent concentrations, and the 
more efficient mechanical removal 
of soil make it possible to employ 
a shorter exposure period. (1) The 
washing period shall be at least 40 
seconds with the wash water tem- 
perature at 120° F. to 140° F. (2) 
The rinse period shall be at least 
20 seconds with the rinse water 
temperature at 170° F. or higher. 

“Dishwashing machines must be 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 
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blood counts for x-ray per- 


sonnel 
dishwashing machines 


‘fusible links’ on fire doors 


kept clean. The pumps and the 
wash and rinse sprays or jets, if 
any, should be so designed that a 
forceful stream of water will reach 
all of the utensils when they are 
properly racked. Periodic inspec- 
tion and cleaning of wash and 
rinse sprays are essential to con- 
tinued satisfactory operation, and 
these parts of the machine should, 
therefore, be readily accessible for 
inspection and cleaning. The wash- 
tank water should be changed dur- 
ing operation as often as is found 
necessary to keep it reasonably 
clean. An effective concentration 
of detergent should be maintained 
at all times. 

“It is recommended that new 
dishwashing machines be provided 
with (a) properly operating, auto- 
matic detergent dispenser, (b) 
thermostatic control of the tem- 
perature of the wash water as well 
as that of the rinse water, and (c) 
thermometers in both the wash 
and rinse water lines and in such 
a location as to be readily visible. 
Adequate hot water heating and 
storage facilities are essential.” 

* 7 7 

In painting our hospital corridors 
and doors this spring, we painted the 
“fusible links’? on the doors. The fire 
marshal said nothing; your surveyor 
criticized us. Why? 


Our surveyor is correct. ‘“‘Fusible 
links” connected to fire doors and 
exit doors are supposed to melt 
and allow the doors to close when 
the temperature in a given area 
rises above a certain degree. If 
the links are painted, the melting 
point is changed and the purpose 
and efficiency of the links are lost. 

The 1959 Advance Reports of 
the National Fire Protection As- 
sociation reads: “Fusible links or 
other heat-actuated devices shall 
not be painted.’’* 

*National Fire Protection Association 
Standard No. 80—Fire Doors and Windows, 
Section 12—Care and Maintenance, Sub- 
section 1210. 1959 Advance Reports. Vol. I. 


Boston, National Fire Protection Associa- 
tion, 1959, p. 239. 
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a DOUBT! 


MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS *¥ 
ON BOTH MOTHER AND 
BABY! 

PRESCO’s sdentification system 
is especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 


The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 


PRESCO’s “Multiple Cere- 
mony” system provides identi- 
fication for mother and baby. 
PRESCO’s “Adult System” 
also available for use in surgi- 
cal cases, blood transfusions, 
etc. 5 separate systems for every 
hospital need. 


*PAT. APPLIED FOR 


SEND FOR FREE SAMPLES AND CATALOG. 


all tol Ff Of o) 
Otol aal ol- tah sa ralom 


HENDERSONVILLE, N. C. 





with soft new MATEX gloves 


—even a polka wouldn't tire fingers 


You can now practically eliminate 
hand fatigue, even during protracted 
surgery, with new MATEX surgeons’ 
gloves. 


Because all MATEX gloves are now 
made with an improved latex com- 
pound, they are far softer . .. more 
flexible . . . gently yielding to move- 
ment. Fingers are more comfortable, 
less easily tired. 


New MATEX surgeons’ gloves not 
only offer this remarkable softness, 
they also provide usual MATEX long 
life and extreme sensitivity. 


Your dealer will be glad to let you try 
new MATEX gloves. Available in 
white and brown latex, in snug-fit 
rolled wrists or color-banded. 


THE MASSILLON RUBBER COMPANY 
Massillon, Ohio 
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NEW PRODUCT ANNOUNCEMENT 


The Wm. S. Merrell Company 
announces the availability of 


MER/29 


(brand of triparanol) 





--ethe first cholesterol-lowering 
agent to inhibit the formation of excess 
cholesterol within the body. 





»- reduces. both serum and tissue 
cholesterol levels, irrespective of diet. 


eeend demonstrable interference with other 
vital biochemical processes reported to date. 


eee toleration and absence of toxicity established 
by 2 years of clinical investigation. 


ee-convenient dosages: One 250 mg. capsule daily, 
before breakfast. 


Clinical findings of therapy with MER/29 establish 
it as an aid to patients with hypercholesterolemia and 
conditions thought to be associated with it, such as 


*coronary artery disease (angina pectoris, 
postmyocardial infarction) 


*generalized atherosclerosis 





supplied in bottles of 30 pearl gray capsules 


for professional literature write to Hospital Department 


CoD THE WM. S. MERRELL COMPANY / Cincinnati 15, Ohio 
St. Thomas, Ontario 





Trademark: 'MER/29’ 
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confidence 
through 


experience 





“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 

induction . . . allows rapid recovery and return to consciousness. 

“Fluothane” does not increase bronchial, gastric, or salivary secretions. It mini- 

mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. and permits full use of electrocautery and x-ray during anesthesia because 

“‘Fluothane”’ is nonflammable, nonexplosive. 


“FLUQTHANE: 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


Ayerst Laboratories « New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane”’ available in the United States 


by arrangement with Imperial Chemical Industries, Ltd. 5946 
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lasts with soap and water care 


This luxurious-looking Simmons-furnished patient room, so 
friendly and inviting, is thoroughly practical. Easy to keep 
clean. Easy to maintain. 

Motorized Simmons hospital bed, Vivant dresser-desk and 
bedside cabinet are made of welded steel—almost indestructible. 
Their glowing, cherry-grained panels and drawer fronts are solid 
plastic, resistant to abrasion, denting and spilled liquids. Uphol- 
stery fabrics on the Vivant chairs are specially treated to repel 
dust and dirt. 

To top it off, draperies and bedspread are soil-resistant and 
fire-retardant. Walls as well as textured vinyl rug are scrubbable. 

For private rooms to wards to patient areas... for rooms that 
look beautiful—and stay beautiful—come to Simmons for furni- 
ture and ideas! 


Merchandise Mart 
Chicago 54, illinois 


DISPLAY ROOMS: Chicago + New York « Atlanta +» Columbus + Dallas «+ San Francisco + Los Angeles 





Filling a 90,000 cu. ft. LINDE storage unit—sur- 
prisingly compact, because liquid oxygen takes 
about 862 times less space than needed for atmos- 
pheric gas. Other units are the 25,000 cu. ft. size, 
which fits in an area only five feet square, and a 
3000 cu. ft. cylinder that can be moved by one man 
and replaces 12 conventional cylinders. 








Paci = “UnviNe ' 


YOU'VE cot To BE SURE asour OXYGEN 


With hospital oxygen, you’ve got to be sure that 
it’s produced to U. S. P. standards . . . that it’s 
properly stored and handled .. . 

And you’ve got to be sure that it’s there when 
you need it. 

You don’t face problems like these when you 
have a LINDE liquid oxygen system installed. 
Any general hospital from 25 beds up can have 
liquid oxygen. Experienced LINDE representa- 
tives are ready to help in selecting and install- 
ing the equipment you need. You will find that 
liquid oxygen takes only a fraction of the 
storage space required for gas. Highly qualified 


personnel supervise its production all along the 
line. And deliveries are regular and depend- 
able, wherever your hospital may be located 
in the United States. 

Take advantage of more than 50 years of 
LINDE experience in the oxygen business. Call 
your nearest LINDE representative or distrib- 
utor. Or write Linde Company, Division of 
Union Carbide Corporation, 270 Park Avenue, 
New York 17, N. Y. In Canada: Linde Com- 
pany, Division of Union Carbide Canada Lim- 
ited, Toronto. 


eT ited. | 


inde 





CARBIDE 


“Linde” and ‘‘Union Carbide” are registered trade marks 
of Union Carbide Corporation. 
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THE VERDICT WAS GUILTY! 


Not even one accusing finger had been pointed at the egg... until 
Economics Laboratory found that protein-type soils were guilty of 
strangling the dish-washing operation... by producing disabling foam 
which reduces wash pressure. 

From this exclusive research discovery it followed then that Economics 
Laboratory scientists formulated Score* and Event*—two utterly new 
and different detergents—the only ones that can double dishmachine 
efficiency ... by reducing foam. *PATENTS PENDING 


First in performance through research leadership 


ECONOMICS LABORATORY, INC, 
250 Park Avenue, New York 17, N.Y. 


Makers of Soilax and other fine cleaning products for home and institutional use 





Now! Gypsona brings you 
a creamy plaster bandage that retains its full 
strength after dipping and squeezing 





New L. P. L. Gypsona lets you mold strong, 


light, longer-wearing casts—with fewer bandages 





ntil now, a tariff was paid to the drain bucket. 
Needed plaster strength was sometimes squeezed 
out, washed away. 

Now, however, with the perfection of L.P.L. (Low 
Plaster Loss) Gypsona, you can mold 96% of the 
plaster into the finished cast. Now, new adhesive 
agents securely anchor the plaster to the base cloth. 


ORDINARY NEWL.P.L 
PLASTER GYPSONA 


The difference is immediately apparent 
Here you see two bandages being subjected to approxi- 
mately the same amount of pressure after dipping. 
The disparity between the ordinary bandage and L.P.L. 
Gypsona, is clearly evident. The drainage from the 
Gypsona bandage is almost clear water. 


The implications are many 
Most certainly, you will use fewer bandages—a cheery 


note for the keeper of the budget. There’s less residue 
to contend with. You have cleaner handling throughout. 

You also enjoy the several advantages that have long 
endowed the international prominence of Gypsona. 


Creamy, 
conformable 
and tough 


The deeply buried 
leno fabric molds 
firmly about bones, 
protuberances and 
indentations. The 
comfortable Gyp- 
sona creaminess, as 
always, is a pleasure 
to work with. 

The threads do 
not slide. Thereis no 
sawtooth edge. The 
finished cast has the rich, polished glint that comes 
only of fine English-quarried plaster. 


Now your most difficult bandages 
can be made with creamy-smooth, 
extra-strong L.P.L. Gypsona. 


Price is still the same 

Not to be overlooked is the ease of unwinding with 
the Gypsona plastic core, which prevents telescoping. 
Plaster stays fresh, almost indefinitely, in the airtight 
Gypsona package. And the price is still the same as 
standard Gypsona plaster bandages. 

For a first-hand demonstration of L.P.L. Gypsona, 
get in touch with your Bauer & Black representative. 
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In the course of precision testing, a single L.P.L. the cast was submitted to the strength-measuring 
Gypsona bandage, 4 inches wide and 3 yards long, apparatus above. The cast endured 304 lbs. pressure 
was molded into a standard cylinder. After 24 hours, before it was crushed beyond a functional shape. 


L.PL.Gypsona’ | = KENDALL coum 


BAUER & BLACK DIVISION 
PLASTER BANDAGES 


*Reg. T. M. of T. J. Smith and Nephew Ltd. 
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Want faster, more efficient cleaning? 
Want to keep your maintenance personnel happy? 


Put hard-working Mr. Clean 
on your housekeeping staff 


—, 


poe eee | 
ter & 


Proc 
aning champ- 
he’s the all-time cle ig Hearing faster 


Clean does ™ ser, 
Gamble’s gil than any other type of — om 
a ee detergent your staff has ever 











soap 


He’s a work-saver, time-saver . . . and really handy 
to have around! He’s Mr. Clean, Procter & 
Gamble’s all-purpose liquid cleaner. Wherever he 
goes—and that can be almost everywhere—Mr. 
Clean gets the cleaning job done faster, easier than 
any other type of cleaning product. 


Bathrooms, kitchens, utility rooms . . . why, just 
a once-over from Mr. Clean and they’re spotless 
and sparkling. For every room and everything 
washable in the room . . . you’ll be really pleased 
at Mr. Clean’s speed. Used right from the bottle or 
diluted, Mr. Clean will quickly make light work 
out of the heaviest cleaning chore. Saves time, too, 
for many jobs require no rinsing. 


And because of Mr. Clean’s easy-to-handle bottle, 
your cleaning personnel can take him along every- 
where . . . no need to transfer from large bulky 
containers . . . no need to guess at amounts. Direc- 
tions are on every bottle. 


Yes, he’s the all-time champ at all kinds of clean- 
ing! Meet Mr. Clean himself! 


a ©THE PROCTER & GAMBLE Co. 








Look! Mr. Clean will clean everything sates see = 




















greasy film on caked dirt on smudges on doors spills and stains on grime on pipes 
air conditioners . . . lighting fixtures... and door jambs... medicine cabinets... under basins 


HOSPITALS, J.A.H.A. 











CONTROIS 
STAPH! 





Laboratory tests demonstrate PULLMAN Vacuum ced 
with Hygienic filter eliminates the recirculation of more than 
99% of all air-borne bacteria. Get all the facts for yourself! Read the 


reports submitted by Dr. First and by H.H. 
Scott Co., Inc. The coupon below will bring 
them to you by return mail — or ask your 
Pullman jobber or distributor for free hospital 
demonstration. 


It’s true! Extensive laboratory tests run by 
consulting engineer, Melvin W. First, Sc. D., 
prove that the Hygienic Filter used with the 
new Pullman JB 75 CV Vacmobile eliminates #7 
the recirculation of more than 99% of all air- 
borne bacteria, including staphylococcus . cables , * Staphylococcus Organisms (Micrococcus 
organisms. Now you can fight infection... . pyogenes, var. aureus) 
ae yous age - + + keep your spins ; POCOOOOCOOO OOOO OESOOOSSSOOOSOOOSOSOSOOOOS 

acteriologically clean . . . by regular use o , 
the Pullman Vacmobile. Designed for nursing ] ee TAGE CLEARS Con. 
service, housekeeping, and maintenance, this . ' Pied yrneptenties oI ean ey Eas 
a pashli sete ner Please send me complete laboratory reports 

his We . , : on the new Puliman Vacmobile and Hygienic 

And the Vacmobile is quiet. Whisper-quiet! / filter. 

Tests conducted in the laboratories of H.H. : 

Scott Co., Inc., famous sound instrument capiet Name 

manufacturers, established its sound level Street 
at an incredibly low 68 decibels. (A normal 
voice is 78 decibels; a telephone conversation " ch 
73.) Run the Vacmobile any time; you can be y 
sure it won’t disturb patients or hospital 
routine — and sure it will get everything 
cleaner than clean, too. 

World’s Largest Manufacturer of Commercial Vacuum Cleaners Sales and Service in Principal Cities 











Zone State 





SSCSCHOSCSSSOSSSCSSCOSCOOESOOCEEOESE OOO 
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to make the most of your talents and techniques... 


C.W. Mayo Tissue Forceps 


Rugged, non-perforating teeth, and large, deeply serrated 
handles make this carefully tempered spring forceps excellent 
for pelvic work. Nine inches long; stainless steel. Available 


only from V. Mueller. Order as No. SU-A2460, each, $8.50. 


VMUELLER & CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 
830 S. HoNORE STREET, CHICAGO 12, ILLINOIS e« DALLAS e HOUSTON e LOS ANGELES e ROCHESTER, MINN. 
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S skilled 
F hands deserve 
the finest 


WILSON 


e SURGEONS’ 
. GLOVES 


THE ONLY BRAND WITH 
flat trim wrist and naturally curved fingers 


Now available in a new wrist style—without beaded ; 
' edge—color-banded Wilson Gloves are better 
than ever. They slip on more easily, fit the wrist more 
comfortably, show less tendency to roll down in 
use. And with exclusive curved fingers that follow 
natural hand conformation, Wilson Surgeons’ Gloves 
are unsurpassed in fit and comfort. 


_ BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


in Canada: Becton, Dickinson & Co., Canada, Ltd., Toronto 10, Ontario 


WILSON AND B-D-—REGISTERED TRADEMARKS, U.S. PAT. OFF. 


60060 





PROFESSIONAL DIVISION 


EIGHTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


the hospital as well as others of us concerned with 

infection control—learns more about the con- 
tinuing importance of the problem, we seem to be getting 
an increasing number of requests for specific instructions 
on not only “how to” but “how frequently” disinfectants 
should be applied. Fortunately, the simplicity of applyin 
Amphyl®, O-syl®, or Lysol® disinfectants, and Tergisyl 
detergent-disinfectant, makes it possible for us to furnish 
you with easy-to-follow instructions on any one of them. 
The frequency with which they need to be used in various 
applications, however, may vary widely depending upon 
the degree of environmental contamination to which the 
particular area is exposed. Many hospitals have done their 
own bacteriological testing and set up their own standards 
of frequency on various services. For general guidance, 
you may find the following suggestions helpful. 


M ORE and more each month as everyone —those in 


Writing on “Sanitation in Patient Care Areas”, Dr. Ruth 
B. Kundsin (Journal of the American Medical Women’s 
Association, January, 1960) emphasizes the dangers of 
bacterial fall-out from commonplace hospital activities 
and suggests two methods of attack: 1) to decrease fall-out 
by a careful re-evaluation of activities, and 2) to destroy 
bacteria deposited. Among the recommendations made to 
accomplish the latter is disinfection of floors by the wet 
pickup technic on the following schedule: “daily disinfec- 
tion —corridors, delivery room, dressing room, emergency 
ward, isolation rooms, nursery, pediatric ward, and utility 
rooms; weekly disinfection —medical ward and surgical 
ward; and terminal disinfection—autopsy room, single 
room, maternity ward, and operating room.” 


Dr. H. Taylor Caswell and his co-workers at the 900-bed 
Temple University Medical Center reveal some interesting 
figures on both the incidence and control of staphylococcal 
infections as experienced over three years with 60,000 
admissions a year. (Surgery, Gynecology & Obstetrics, 
May, 1960) While infection in 10,000 clean surgical 
wounds each year decreased approximately 60%, there was 
an appreciable increase in hospital related medical infec- 
tions with phage type 80/81 identified in 71%. Concur- 
rently, the number of patients admitted for treatment of 
staphylococcal disease doubled — emphasizing the hospital’s 
problem in care of this constant flow of heavily contami- 
nated patients into the hospital from the community. 


May we again mention that one of the best dramatiza- 
tions of how the staph-infected patient can contaminate the 
hospital is shown in the color motion picture, “Hospital 
Sepsis: A Communicable Disease”, sponsored jointly by 
the AHA, AMA, and ACS on an industry grant with tech- 
nical supervision by Dr. Carl W. Walter? When this film 
is shown in your hospital, be sure to see it. An essential 
measure recommended to control spread of staph through 
the environment is generous use of bactericidal cleaning 
methods. 


L & F’s Tergisyl® detergent-disinfectant fits the recom- 
mendations made by Dr. Walter when describing his floor- 
flooding technic at a Massachusetts Medical Society 
meeting —that a synthetic phenolic is the product of choice 
for operating room floor care. We have just revised our 24- 
page booklet on Tergisyl and would be glad to send you a 
copy, Or as many copies as you would like for teaching pur- 
poses. Included are suggestions for use of this combined 
cleaning and disinfecting agent in all areas of the hospital 
in the economical new 1:100 dilution. Tergisyl is also the 
detergent-disinfectant used at Huggins Hospital in Wolfe- 
boro, New Hampshire, under Dr. Ralph Adams’ instruc- 
tions, to achieve “near sterility” of operating room floors, 
walls, and furniture following his “zone concept” of bac- 
teriologic cleanliness. (SG&O, March, 1960) If you would 
like this new booklet, a reprint of Dr. Adams’ article, and 
Tergisyl samples, please write us. 


Are you concerned about adequate chemical disinfection 
of catheters? So much has been in the literature recently on 
the dangers of inadequate sterilization that we wouldn't be 
surprised if you were. To help you meet this problem, we 
have prepared an instruction card on O-sy[® disinfectant 
specifically on this subject. The card is designed so that it 
may be posted for permanent instructions, or we will send 
you multiple copies for teaching purposes if you wish. Just 
let us know which you want. O-syl’s broad microbicidal 
activity against a wide variety of enteric organisms as well 
as Staphylococci, Pseudomonas, and TB bacilli recommends 
it for this use. 

Focusing their attention on gram-negative bacilli, Dr. 
Hans H. Zinsser and his co-workers from the Department 
of Urology at Columbia University College of Physicians 
and Surgeons report alarmingly high mortality from septi- 
cemias due to urinary infections as follows: E. coli 
bacteremias, 38%; Aerobacter aerogenes, 60% ; and Pseu- 
domonas aeruginosa, 75%. While they were successful in 
reducing mortality from Aerobacter aerogenes septicemia 
in 1958 and 1959 60%, the incidence increased 300%, 
pointing up the great need for combatting the changing 
bacterial flora in the hospital with aseptic cleanliness. (The 
Journal of Urology, page 755, May, 1960) 


Some of you will be reading this letter before the Ameri- 
can Hospital Association meeting in San Francisco and 
some afterwards. Others may be seeing it before the Ameri- 
can Public Health Association meeting, which is also in 
San Francisco this Fall. If you are at either of these meet- 
ings, we hope you will stop and visit us at our exhibit booth. 


lak FA 


Charles F. Manz 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 


4934 LEWIS AVENUE, TOLEDO 12, OHIO 
© L&F 1960 
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editorial notes 


—training with a twist 


The joint training project de- 
scribed on page 70 of this Journal 
promises, if successful, to be one of 
the most effective means of con- 
ducting valuable training programs 
for hospital personnel from foreign 
countries. Hospital administration 
in Latin America has not devel- 
oped and matured to the level it 
has reached in the United States. 
There are few university courses 
established in hospital administra- 
tion, with a limited enrollment of 
graduate students. 

For example, there are courses 
at the University of Sao Paulo, 
Brazil, and at the University of 
Chile, in Santiago, Chile, which 
have been partly financed by the 
Kellogg Foundation. The Univer- 
sity of Mexico recently announced 
a one-year course, following a 
series of short seminars held dur- 
ing the past six years. The Minis- 
try of Health and Welfare in 
Caracas, Venezuela, conducted for- 
mal courses in affiliation with the 
medical school for seven years, but 
they were discontinued two years 
ago. 

The health service programs of 
Latin America are characterized 
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by a public assistance pattern. The 
great majority of the population 
cannot afford to finance needed 
medical services, either through 
insurance or private payments. 
They depend for the most part on 
services provided free by the gov- 
ernment and financed from general 
revenues. Most of these services 
are given by salaried personnel 
working in hospitals, dispensaries 
or health centers. Because of the 
prevailing shortage of doctors, ex- 
tensive use is made of auxiliary 
personnel. In the large cities, pri- 
vate physicians and private hos- 
pitals are available for the rela- 
tively small upper and middle 
classes. 

Although the level of medical 
services in countries with a public 
assistance pattern is seriously im- 
paired by the sheer poverty of 
these nations and their great 
shortages of personnel and facili- 
ties, the administrative pattern 
rests within the authority in the 
health department. 

Typically, the national health 
ministry is responsible for all cur- 
ative as well as preventive services. 
Provincial and health departments 
are usually responsible for all 
health services in their territory. 


They administer, rather than su- 
pervise, the hospitals; in health 
centers, they provide ambulatory 
day-to-day medical care. 

Most new hospitals planned and 
built in Latin America had been 
completed before any pattern of 
organization and selection of per- 
sonnel were initiated. As a result, 
many months passed before hos- 
pitals actually began to operate. 

Organizers of El Hospital del 
Seguro Social, Panama City, Pan- 
ama, and the authorities of the 
University of North Carolina de- 
serve commendation for develop- 
ing this new approach to the estab- 
lishment of a civilian hospital. 

If this project proves to be suc- 
cessful, it may have tremendous 
repercussions on the success of 
future training programs, which 
can be used not only as pattern 
for nationals of foreign countries, 
but also for hospital personnel in 
the United States, At any rate, this 
is one of the most effective means 
of promoting and fostering solid 
international relations between the 
United States and Panama. It is 
to be sincerely hoped that many 
other projects will stem from this 
approach. 
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by HEROLD LILLYWHITE, Ph.D. 


N INDIVIDUAL cannot work long 
with any aspect of rehabilita- 
tion without becoming increasingly 
aware of the complex interrela- 
tionships of all of the physical and 
mental functions of a patient, in- 
cluding the particular function that 
is disordered. The concept of treat- 
ment of the whole individual is 
well recognized in medicine. 
Within recent years, this concept 
has been translated into action by 
diagnosis and treatment of the en- 
tire patient, rather than confining 
attention to the particular ailment 
that bothers him at the time. It is 
natural, then, that hospitals of all 
types have begun to provide facili- 
ties, personnel, and programs for 
diagnosis and treatment of the 
many related problems of patients 
in order to treat the specific prob- 
lems more quickly and satisfac- 
torily. 


~ Herold Lillywhite, Ph.D., is director of 
speech and hearing, University of Oregon 
Medical School, Portland, Ore. 
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Facilities for the diagnosis and treat- 
ment of communicative disorders 
should be provided in most types of 
hospitals, according to the author. He 
discusses the programing of a rehabili- 
tation department staffed by medically 
oriented specialists in speech and 
hearing. 





In keeping with this trend, some 
hospitals have set up programs for 
the diagnosis and treatment of 
hearing, speech, and language 
problems of patients who may or 
may not have been hospitalized for 
one or more of these disorders. 
There are several factors influ- 
encing hospitals to move in this 
direction. A primary reason for 
considering an individual’s com- 
municative disorder as part of his 
health problem is that his ability 
to relate to his environment, and 
to people directly around him, de- 
pends almost entirely on his abili- 
ty to communicate verbally. It is 
of critical importance that the pa- 


tient in a hospital, suffering from 
any kind of health problem, be 
able to relate in a _ satisfactory 
manner both while he is in the 
hospital and afterward. 

Often the ailment for which the 
individual has been hospitalized is 
directly or indirectly related to his 
inability to communicate. The child 
with a cleft palate, for example, 
has a communication problem be- 
cause of his cleft palate. The adult 
recovering from a cerebral vascu- 
lar accident may also be unable to 
communicate for the same reason. 
However, the child with a con- 
genital heart condition requiring 
a long period of hospitalization 
may also suffer from a speech dis- 
order severe enough to seriously 
interfere with his ability to make 
his needs known. These two prob- 
lems may not seem to relate to 
each other, but from the stand- 
point of the patient’s well-being, 
they are very closely related; and 
it may be that attention to the 
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FOR COMMUNICATIVE DISORDERS 


speech problem is as important— 
although not as immediately criti- 
cal—as attention to the heart 
problem. 

A second reason for hospitals 
attending to the communication 
needs of their patients is related to 
the concept that speech, language, 
and hearing disorders should more 
properly be considered as health 
problems (in a broad sense), than 
we have generally assumed. Be- 
cause therapy for communicative 
disorders has taken place largely 
in public schools, colleges and uni- 
versities, the feeling is that these 
are primarily educational prob- 
lems. This is only partly true. 
Such a large number of commu- 
nicative problems are due to 
organic impairment of some kind 
that they relate directly to the 
fields of health and medicine. Even 
when there appears not to be an 
organic cause for the disorder, the 
effect on the individual of the 
inability to communicate may 


opposite PAGE) Speech therapy takes the 


form of a spin-the-arrow game for two 
young patients. (LEFT} A tape recorder and 
o@ hand mirror in a special sound conditioned 
room are used in the therapy program for a 
hard of hearing youngster. 


well constitute a health problem. 
Viewed in this way, the speech, 
hearing or language problem of 
any patient is of primary concern 
to the physician, the nurse, the 
hospital administrator and others 
associated with him. 


TEAM OF SPECIALISTS 


A third reason for attention to 
communicative disorders in hos- 
pitals would be that the hospital 
is an ideal place to foster and fur- 
ther the concept of team rehabili- 
tation of patients. If it is true 
that communicative ability is a 
significant part of a patient’s total 
health problem, then the specialist 
who can diagnose and treat com- 
municative disorders should be an 
essential and equally recognized 
part of the rehabilitation team. 
The day is past when the attending 
physician can diagnose and pre- 
scribe for all of the various kinds 
of patierit ailments, Other special- 
ists can contribute immeasurably 
to better care, and many in the 
medical profession have recognized 
the importance of having a speech 
pathologist and audiologist as 
members of their diagnostic and 
treatment teams. The hospital staff 
would seem to be incomplete with- 
out these specialists. 

The hospital offers a good op- 
portunity for further education of 
its physicians, staff trainees and 
patients, about the existence, func- 
tions, capabilities, and need for 
various kinds of nonmedical spe- 
cialists who can assist in the re- 
covery of medically disabled per- 
sons. The speech pathologist and 
audiologist, functioning as they 
should in a hospital, will do a 


great deal to educate and train for 
the recognition, prevention, evalu- 
ation, and treatment of persons 
with communicative disorders. 

A final reason for therapy of 
communicative disorders in hos- 
pitals is the responsibility of hos- 
pitals to the community to provide 
the best possible service to a pa- 
tient. The specialist in communi- 
cative disorders in the hospital 
will be most closely connected 
with agencies that can continue 
treatment necessary after the pa- 
tient leaves the hospital. He also 
will know the patient’s school 
situation, and will be able to work 
more directly with the school in 
continuing the rehabilitation there. 
This means not only better patient 
care, but better public relations 
for the hospital. 


DISORDERS FROM DISEASE 


In addition to the several gen- 
eral reasons outlined above for 
hospitals considering programs of 
speech, language, and hearing re- 
habilitation, there is a more spe- 
cific and far more impelling reason 
for such programs: the patients. 
The type of patient that would 
profit from attention to communi- 
cative disorders varies with the 
nature of the hospital. However, 
very few hospitals deal exclusively 
with patients who are not likely 
to be subject to communicative 
disorders. It is possible to list 
many child and adult diseases 
which contribute directly to com- 
municative disorders; in addition, 
the indirect effect of already ex- 
isting speech, hearing or language 
deficiencies may contribute to the 
specific disorder for which a pa- 
tient is hospitalized. Some of those 
diseases having a more direct ef- 
fect in contributing to the disorder 
are as follows: 

Cleft Lip and Palate. The effect 
of cleft lip and palate on a child’s 
ability to communicate is so well 





are qualitied 
speech and hearing experts? 


This account of certification requirements for specialists in 

communicative disorders provides a recruiting guide for hospital 

administrators. It is reprinted from an article by Dr, Lillywhite 
published in the Journal of the American Medical Association.* 
“The American Speech and Hearing Association (ASHA) is the 
official certifying body, in speech and hearing, at the national 
level. In November 1957, the American Speech and Hearing Asso- 
ciation listed about 4500 members. The association has a strict 
code of ethics and quite adequate methods for policing its own ranks. 
lt has no legal status, however, and no jurisdiction over nonmembers. 
The ASHA grants membership to individuals with a bachelor's degree 


and a major in speech and hearing from an accepted institution. It. 


does not recognize a ‘member’, however, as qualified to diagnose 
speech and hearing disorders or to practice speech and hearing 
therapy until he has qualified for one of the two certification levels. 
Basic certification in the ASHA indicates that the holder is qualified 
to practice speech and hearing therapy in most situations but should 
work under the supervision of one holding advanced certification. 
Advanced certification indicates that the holder is qualified by 
training and experience to diagnose and treat major speech and 
hearing problems and to assume clinical responsibilities without 


supervision. An individual may be certified at either level in either — 


speech or hearing or both. 

“Generally, five terms will be used to designate people working 
in this field. The term ‘speech pathologist’ usually is applied to 
individuals holding advanced certification and whose major concern 
is with pathological speech conditions and the diagnosis of such. 
The terms ‘speech therapist‘ and ‘speech correctionist’ generally are 
used to designate individuals who do the actual therapy with speech 
and hearing cases after the diagnosis has been made. In many cases, 
however, these individuals make diagnoses also. The therapist or 
correctionist usually holds basic certification in the ASHA or certifica- 
tion from a state or public school district. The term ‘audiologist’ 
generally designates the same relctionship to the field of hearing 
as speech pathologist does to speech. The term ‘audiometrist’ is used 
in many areas to designate an individual trained to give audiometric 
tests but not to interpret or to give therapy. None of these designa- 
tions are fixed and often they are interchangeable. Many persons 
hold certification in both speech and hearing and many therapists, 
pathologists, and audiologists do both diagnosis and treatment in 
both areas. : 

“A number of state departments of education certify speech and 
hearing therapists. In general, state requirements are roughly equiv- 
alent to those for basic certification in the ASHA. This means that 


most public school therapists are qualified to give therapy to the’ 


more routine kinds of speech problems, and most of them are well 
enough trained to know when they find a problem that they should 
not try to handle without help from someone with more training. 
Often they are not sufficiently trained or experienced to diagnose 
the more complicated problems.” 


°S.Miywhitan, HH, Boctes’s manual of spocch Meendere, §.4.0.A. 1671080 
June 1958. 


recognized that it need not be 
repeated here. However, rehabili- 
tation of the child with cleft lip 
and palate frequently has omitted 
early attention to the one major 
problem which will most seriously 
mark the child through the rest 
of his life. This is the problem of 
his inability to communicate. Re- 
cent experience with adequately 
staffed and coordinated cleft palate 
“teams” has lead to the indispu- 
table recognition of the need for 
counsel guidance and training in 
speech development for the par- 
ents of the cleft palate child, and 
later the patient. This should be- 
gin as soon after the child’s birth 
as a speech specialist can be put 
in contact with the child’s parents. 

The speech pathologist can con- 
tribute a great deal when he func- 
tions as a diagnostician with the 
rest of the specialists in recom- 
mending the time of palate closure, 
orthodontia, and prosthedontia. 

With these possibilities, it is 
obvious that there is no better 
time for this particular specialist 
to come in contact with the patient 
and his parents than during the 
early hospitalization: soon after 
the cleft palate child’s birth, dur- 
ing the time the child is hospital- 
ized for lip surgery, or some time 
within the first six months when 
the child is likely to be in the 
hospital. This provides an oppor- 
tunity to follow through with the 
communicative processes in the 
future. 

Cerebral Palsy. Within the gen- 
eral category of cerebral palsy 
there is an incidence of from 60 
to 70 per cent of speech defects, 
many of which also include ex- 
tensive language problems of dys- 
phasic and delayed nature. An- 
other 20 to 30 per cent of these 
cases involve hearing deficiencies. 
It is of utmost importance that the 
specialist in communicative dis- 
orders have early and frequent 
contact with the child and parents 
of a cerebral palsy case. 

Some hospitals provide a vir- 
tually permanent residential situa- 
tion for this patient. It is obvious 
that this is an ideal place for 
diagnosis and therapy by special- 
ists. But even in those hospitals 
that do not provide residential 
care for the cerebral palsied pa- 
tient, this patient will be seen 
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frequently for a more or less ex- 
tended hospitalization. The spe- 
cialist in communicative disorders 
can offer diagnostic help, function 
with the rehabilitation team, and 
provide one of the links between 
the hospital, the community, the 
school and the family for this kind 
of patient. 

Poliomyelitis. Although this 
problem occurs less frequently to- 
day, it is still true that many 
people are suffering from the ef- 
fects of polio, and for many years, 
during the post-polio stage, they 
will need attention to communica- 
tive deficiencies, This treatment 
can be given either in a residen- 
tial situation or a more temporary 
hospitalization. The most impor- 
tant requirement is that a special- 
ist who can deal with this problem 
be present in the hospital to 
provide the necessary diagnostic, 
counseling or therapy service. 

“Brain Damage”. While this term 
can include many neurological in- 
juries, it is generally recognized 
as descriptive of a particular set 
of characteristics differing from 
any of the more commonly recog- 
nized crippling neurological dis- 
orders. The term “brain damage 
syndrome” has come into general 
use in many places. Regardless of 
this, patients of all ages are ad- 
mitted to hospitals because of 
specific kinds of damage to the 
brain—many of which have re- 
sulted, or will result, in communi- 
cative disorders of a very severe 
nature. 

It is certain that many prenatal 
or birth injuries result in a con- 
dition often called “congenital 
aphasia’’, which is quite different, 
but in many respects similar to 
aphasia in an adult resulting from 
brain injury. Stemming from this 
general condition are all of the 
possible communicative disorders 
that are frequently seen in the 
“brain-damaged” individual. These 
may be any of the dysphasic con- 
ditions affecting verbal reception 
or verbal output, or later, when 
the child enters school, affecting 
reading, writing, and numbers. 


IMPORTANCE OF DIAGNOSIS 


It should be suggested here that, 
although treatment is tremendous- 
ly important, the diagnostic prob- 
lem is a major concern in this sit- 
uation. Without the trained special- 
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ist who deals constantly with com- 
municative disorders of this nature, 
the rest of the diagnostic team often 
is unable to determine the specific 
nature of the communicative dis- 
order. It is possible to detect, 
rather definitely, evidence of brain 
damage in the language or pre- 
language activity, or lack of it, 
in children at any age from 18 
months. With this problem, it is 
important that both the speech 
pathologist and a well trained 
audiologist be available for diag- 
nosis as well as treatment. The 
brain-damaged patient often has 
been called deaf when his peri- 
pheral hearing mechanism was en- 
tirely intact. Only a well-trained 
audiologist, working in conjunc- 
tion with the speech pathologist, 
can discern the difference. 

Of tremendous importance, too, 
is the possibility of predicting from 
a child’s preschool language activi- 
ty many of the language problems 
he will encounter in school. This 
provides an opportunity to pre- 
pare the school, the parents and 
the child for reading, writing, and 
numbers difficulties. This cannot 
be done by the medical or psycho- 
logical specialists alone. The lan- 
guage functions need the careful 
attention of the trained language 
specialist. 

Particular attention also should 
be given to the patient who has 
suffered a cerebral vascular acci- 
dent of some sort and is hospital- 
ized for this reason. One of the 
most common results of cerebral 
vascular accident is damage to the 
speech and language functions. 
The individual frequently suffers 
from motor disability that inter- 
feres with his ability to articulate; 
in addition, the symbolic function 
often is disturbed, impairing the 
individual’s ability to receive and 
interpret symbols or to organize 
symbols to express his thoughts. 
The patient may suffer from one 
or both of these types of problems. 

A frequent result of the cerebral 
vascular accident is an expressive 
aphasia. A patient with this condi- 
tion retains the capacity to under- 
stand what he hears, and yet 
cannot communicate verbally. This 
gives the impression that he is 
mentally incapable of understand- 
ing. In the past, there has been 
tremendous damage done by hos- 
pital personnel, by attending phy- 


sicians, and by families treating 
the patient as if he could not hear 
or could not understand. Recov- 
ered aphasics have described the 
tremendous psychological damage 
that was done to them in the hos- 
pital during the recovery period. 
This damage was done because a 
specialist was not available with 
an understanding of this problem 
who could explain to the people 
around the patient—especially his 
family—what had happened, the 
nature of the communicative dis- 
order, and treatment required. 
Probably no other kind of patient 
has suffered so severely from a 
speech pathologist’s absence imme- 
diately after hospitalization than 
the victim of the cerebral vascular 
accident. No other problem has 
suffered as much from lack of 
adequate diagnosis of the speech 
and language disorder and the 
proper kind of therapy. The need 
for immediate attention by the 
communication specialist, and for 
immediate therapy, is extremely 
important. This early treatment 
can be provided only while the pa- 
tient is in the hospital. 

Hearing. Most closely allied with 
the above are the organically 
caused hearing deficits resulting in 
deafness or hearing loss. Great 
damage is done to patients in hos- 
pital situations by incorrect evalu- 
ation of hearing. Techniques gen- 
erally employed by the busy 
physician or by hospital personnel 
are completely inadequate and of- 
ten lead to incorrect conclusions. 
Patients are mislabeled, either 
called deaf when there is no hear- 
ing loss or treated for some other 
problem when there is a hearing 
loss or deafness. It would appear 
that a well trained audiologist 
would be essential in the hospital 
serving this kind of patient. 

Mental Retardation. Retarded 
mental development of all types 
is seen in patients in many kinds 
of hospitals. Several of the condi- 
tions listed above result in delayed 
mental function. Many other chil- 
dren, because of a diffuse, general- 
ized cortical damage, show gener- 
alized mental retardation and the 
resultant problems in language and 
speech development. It is extreme- 
ly important that careful diagnosis 
be made of the nature of the re- 
tardation and the resultant com- 
municative disorder, A great many 
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dysphasic patients have been called 
mentally deficient and relegated to 
mental institutions when there was 
basic adequate intelligence. In 
these cases, proper rehabilitative 
procedures would have saved the 
individual. This is also the case 
with many deaf and hard-of-hear- 
ing persons. Diagnostic facilities 
in a hospital often are inadequate 
for this kind of problem without 
the services of the trained speech 
pathologist and audiologist. Al- 
though hospitals often use the 
services of psychologists, many err 
in believing that a psychological 
examination alone is sufficient to 
determine the type and degree of 
mental retardation. A complete 
speech, language and hearing eval- 
uation is of critical importance, 
along with the medical and psy- 
chological evaluations, if the prob- 
lem of mental retardation is to be 
understood. 

Retarded Physical Development. 
A number of children seen in hos- 
pitals show a more or less general 
retardation in physical and motor 
development. This is sometimes 
accompanied by mental retarda- 
tion, but just as often, it is not. 
There are many possible causes 
for such delayed development; the 
specific reason for the hospitaliza- 
tion may or may not be related 
to one or more of these causes. 
However, children who are notice- 
ably retarded in general develop- 
ment, especially in motor activities, 


USING PICTURE CARDS, a 
‘speech therapist leads a 
practice session in voiceless 
consonants. Tape recorder 
takes down the results for 
later study. 
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often show deficiencies in speech 
and language development. These 
speech and language problems are 
difficult to diagnose, and are often 
incorrectly diagnosed by an un- 
qualified person. 


HOSPITAL A NATURAL SETTING 


Other reasons for hospitalization 
of an individual may also result in 
hearing, speech or language dis- 
orders but the principal ones 
are listed above. It is obvious, 
considering these many other dis- 
orders, that the hospital is the most 
appropriate natural setting for the 
functions of the specialist in speech 
and hearing. 

In determining whether or not 
a program for the rehabilitation of 
communicative disorders should be 
established in the hospital, it is 
necessary to consider these serv- 
ices in relation to the specific serv- 
ices already offered by the hospi- 
tal. Because hospitals vary a great 
deal in the kinds of patients they 
serve, some are more directly con- 
cerned with offering services in 
speech and hearing than others. 
A program would have to be care- 
fully adapted to fit the specific 
hospital. 

Teaching hospitals in medical 
schools probably have been most 
active in establishing programs for 
diagnosis and treatment of com- 
municative disorders. In such sit- 
uations, education rather than 
treatment is the primary aim of 


& 


the program. In this situation, 
qualifications of the individuals in- 
volved probably would be different 
from those in a convalescent hos- 
pital, for example, in which diag- 
nosis and treatment would be the 
primary functions of the special- 
ists. The Veterans Administration 
hospitals are outstanding examples 
of the latter kind of institution. 
These hospitals have made wide 
use of speech pathologists and au- 
diologists in the rehabilitation of 
servicemen with communicative 
disorders. In both this situation 
and the medical school teaching 
hospital, research also has been a 
major function. 

Another kind of situation is the 
hospital primarily concerned with 
patients with ear, nose and throat 
problems. These patients usually 
have a very high incidence of 
speech and hearing problems, and, 
the need for a specialist is obvious. 
This hospital, would also have to 
tailor its program to fit its particu- 
lar service. 


CHILDREN’S HOSPITALS 


In contrast with the other situa- 
tions would be the hospital serv- 
ing children primarily. There 
would be a wide variety of prob- 
lems here, perhaps more numerous 
than in adult hospitals. In chil- 
dren’s hospitals, individuals deal- 
ing with the communicative dis- 
orders need special qualifications 

(Continued on page 93) 
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HOW ONE HOSPITAL 


IS WINNING ITS BATTLE 


AGAINST INFECTIONS 


EK VERY HOSPITAL has experienced 
a varying number of cases of 
contamination in surgical wounds 
assumed to be clean. Approxi- 
mately two years ago, Huggins 
Hospital in Wolfeboro, N.H., had 
an infection rate of less than two 
per cent, which is about the na- 
tional average. The question may 
be raised as to whether a hospital 
can afford to have any infection. 
What can be the consequences of 
infection, both to the hospital and 
to the patient? The costs of a 
major infection are estimated at 
around $3000. Even though a hos- 
pital has not experienced the de- 
tailed nursing procedures and extra 
costs of patient care resulting from 
a hospital infection, it is still im- 


Stanley K. Read is administrator, Hug- 
gins Hospital, Wolfeboro, N.H. 

The author wishes to acknowledge the 
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article. 
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A high rate of postoperative infec- 
tion inspired a thorough anti-infection 
program at Huggins Hospital in 
Wolfeboro, N.H., with particular 
attention focused upon the operating 
suite. The author describes in detail 
the steps taken to check contamina- 
tion and reduce the infection rate to 
0.25 per cent. 





portant that every conceivable 
precaution be taken. 


CHECKING BACTERIA SPREAD 


Since infection can start at the 
point of a patient’s exposure to 
bacteria, extensive cultures were 
taken in different areas at Huggins 
Hospital several months ago. Al- 
though it was soon apparent that 
the greatest cleaning efforts would 
have to be in the operating room 
suite, the cultures from many 
areas, particularly where patients 
were housed, showed that more in- 


tensive housekeeping precedures 
would be necessary. With the trus- 
tees’ approval, the administration, 
medical staff, and 125 hospital em- 

to determine 

hospital that 

made as near 
sterile as possible. Housekeep- 
ing procedures were _ intensified 
throughout the entire plant in an 
effort to remove as much dirt and 
dust from the hospital as possible. 
The admission of dirt and dust 
with its accompanying bacteria 
was further checked by educating 
lay personnel in the _ infection 
problem. It was essential that 
standards of sanitation be raised. 


THE OPERATING SUITE 


To date the record would in- 
dicate that the four procedures to 
be discussed have been successful 
at Huggins Hospital in keeping the 
operating rooms and the entire 
suite free of the bacteria which 
could contaminate any of the 
equipment, instruments and, most 
important, the patient. 

Since 1954, the hospital has had 
an efficient air conditioning system 
which is the only means of intro- 
ducing air into the operating room 
suite. There are no outside win- 
dows in the area. This system con- 
sists of only intake and exhaust 
ducts without a specific arrange- 
ment for the recirculation of air 
in the operating room. Until re- 
cently, this system had at the 
intake two office-size spun-glass 
filters which were considered ade- 
quate. These commercial filters 
were checked frequently and were 
changed three or four times a year 
as they became covered with dust 
and dirt which are definitely 
present in the air even in the 
noncommercial area in which the 
hospital is located. Both water and 
electrostatic filter systems were 
investigated, but for reasons either 
of inefficiency or prohibitive cost 
in an installation already made, 
they were ruled out. 

An engineering firm in Cam- 
bridge, Mass., recommended that 
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we install a battery of 14 filters of 
the same type used by the Atomic 
Energy Commission. The plenum 
housing these additional filters is 
built into the air conditioning 
ducts and is located several feet 
beyond the spun-glass filters. It 
is therefore a secondary—but by 
far the most important—filter in 
this system. The installation at 
this hospital with cover removed 
from the plenum is shown in ac- 
companying photograph. The filter 
accomplishes filtration down to 
three-tenths of a micron; it is esti- 
mated that the size of a staphy- 
lococcus is five-tenths of a micron. 
In our installation there was no 
particular change in the ductwork 
or the fan motors except for speed- 
ing them up slightly to maintain 
an adequate flow of air through to 
the operating room. This air con- 
ditioning system with its filters 
serves two operating rooms (18 ft. 
6 in. by 15 ft. 11 in.), a scrub-up 
area, utility rooms, and doctors’ 
and nurses’ locker rooms. The 
total space in the operating room 
suite is 13,932 cubic feet. 


POSITIVE PRESSURE MAINTAINED 


This air conditioning system 
maintains a positive pressure in 
the two operating rooms. This in 
turn causes a flow of air out of 
the rooms into the scrub area and 
to the locker room entrance and 
the public corridor. There is a 
slight but constant movement of 
air from the operating rooms 
through to the public corridor. 
Never under any circumstances, is 
there a possibility of back pres- 
sure with a resultant movement 
of air to the operating room from 
the public corridor. To insure this 
effect, transparent doors made of 
a framework covered with car- 
penters cloth have been installed 
at the entrance to both operating 
rooms. A wall-to-wall and floor- 
to-ceiling partition made of the 
same material has been installed 
separating the scrub sinks from 


the locker room area. The original 
doors to the operating room suite 
makes the third barrier. The in- 
troduction of 95-98 per cent sterile 
air through the air conditioning 
ducts and the constant movement 
from the positive pressure of air 
in the operating rooms has vir- 
tually eliminated the possibility 
of contamination within the oper- 
ating room suite from bacteria 
entering on dust conveyed by nat- 
ural air currents. 


CLEANING THE OPERATING ROOM 


It is believed that no one factor 
in the several procedures used in 
the hospital is solely responsible 
for the elimination of bacteria in 
the operating room. However, very 
thorough housekeeping, without 
exception or deviation, is vital. 
Housekeeping in the operating 
room was formerly done by one 
of the same maids who cleaned the 
general patient area nearby. She 
gave little or no special attention 
to the operating rooms except to 
see that the equipment was given 
general cleaning and the floors 
maintained in an orderly condition. 

For the past year, the operating 
room has been assigned its own 
maid who spends a full eight-hour 
day in this area gowned exactly 


as the operating surgeon. The daily 
duties of this maid begin with the 
walls of the innermost room. She 
lightly but routinely goes over 
every wall and partition with a 
sponge and a detergent solution 
at a dilution of 2 ounces of deter- 
gent per gallon of water. She is 
also required to cover every inch, 
inside and out, of the reflectors of 
the ultraviolet lights. The same 
procedure is followed with the 
operating room lights, starting at 
the top with the superstructure 
which holds the light. Each piece 
of floor-standing equipment is also 
treated with the detergent solution 
with particular attention to the legs 
and casters to free them of any 
debris which might have accumu- 
lated. It is the sole responsibility 
of this maid to maintain this daily 
and complete care of the entire 
wall area and the movable equip- 
ment in the operating rooms. 
Each day, this activity is fol- 
lowed by a maintenance man’s 
care of the entire floor area. The 
floor routine includes picking up 
loose dirt and other debris with 
a microstatic vacuum. This is fol- 
lowed by a thorough sloshing and 
scrubbing, using a floor machine 
with a mild abrasive solution on 
the entire floor area. The use of 
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DECONTAMINATING zones are marked off on this floor plan of the 
Huggins Hospital operating room suite. All persons who enter must ob- 
serve rigid procedures and rules of dress for each zone so they'll gradu- 
ally become decontaminated as they proceed from one room to another. 
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THIS SECONDARY installation shown with cover removed from the plenum is the most 
important filter in the hospital air conditioning system. 


hand mops in the operating room 
is restricted to small areas, and 
mop buckets as well as mops are 
sterilized after each usage. The 
solution is then removed from 
the floor with a wet pick-up 
vacuum cleaner; a final detergent 
rinse, also picked up with the 
vacuum cleaner, renders the floor 
clean and free from bacteria. Ex- 
cept in cases of emergency surgery 
the floor will not be walked upon 
again until the following morning. 


PERSONNEL EDUCATION 


It is important for all hospital 
personnel—doctors, nurses, maids, 
and maintenance men—to know 
why their personal attention to 
details is so necessary. Limited 
(but actually free) passage is pos- 
sible from the public corridor 
through the doctors’ or nurses’ 
locker room and into the area im- 
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mediately between the two. Ab- 
solutely no one goes beyond this 
area, however, without being prop- 
erly gowned. 

Immediately beyond the second 
barrier, as shown in the diagram, 
is the “exchange area’. This area 
is large enough to accommodate 
one hospital stretcher and is en- 
closed by 1 by 2-inch boards which 
lie on the floor. No personnel goes 
beyond this zone without being 
adequately gowned; equipment 
does not pass without being com- 
pletely cleaned with the detergent 
solution. Once the personnel have 
gone through the exchange area 
and into the scrub area or the 
operating rooms, they may move 
about freely within the operating 
room suite but may not come back 
through the exchange area and re- 
enter again without a complete 
change of gowns. It should be em- 


phasized that absolute control of 
personnel is necessary to make 
sure no one violates the rules of 
the exchange area. 

A patient scheduled for the 
operating room is brought by 
stretcher into the exchange area, 
where he remains until a clean 
operating room stretcher is brought 
up beside the contaminated 
stretcher from the ward. At this 
point, the patient is transferred 
to the clean stretcher and at the 
same time the linen on the ward 
stretcher is changed to laundry- 
fresh linen. The patient is fitted 
with a filter mask which remains 
on him until he comes out of the 
operating room or the patient mask 
is replaced by an anesthetic mask. 
There are no specific precautions 
observed when either personnel, 
patients or equipment leave the 
operating room by crossing the ex- 
change area, except that the oper- 
ating room stretcher must not 
leave the clean zone. 


OPERATING ROOM ATTIRE 

The surgical attire used at Hug- 
gins Hospital consists of the fol- 
lowing: 

1. Fitted filter mask. 

2. Quick-change wraparound 
gown. 

3. Coverall and 
booties. 

The fitted filter masks use a 
filter made of material similar to 
that used in the air conditioning 
ducts. The filter is held in place 
by two layers of copper screening. 
A detachable face piece snaps into 
place over the edge of the mask and 
the entire mask is malleable so 
that it can be fitted to the facial 
contours of the wearer. The in- 
dividual inhales and exhales com- 
pletely through the filter. With a 
correct fit, there is no escape of 
air around the edge of the face 
piece. Personnel working in the 
operating rooms wear the mask at 
all times; even those who work in 
this room for several hours expe- 
rience no difficulty in breathing. 
The face piece of the mask is 
laundered and the mask itself is 
autoclaved after each usage. 

With few exceptions, we have 
found no reason to discard the 
masks after several months’ use 
except for discoloration of the 
copper screening. However, this 
has no effect on the efficiency of 


conductive 


67 





the masks. They cost approxi- 
mately $3 each; in fact, the over- 
all cost of purchase and mainte- 
nance of these masks is no more 
than the costs of two gauze masks 
used previously. 


QUICK-CHANGE GOWN 


The operating room gown found 
to be most effective in the pro- 
cedure of getting in and out of 
the operating room through the 
exchange area is the quick-change 

- gown, which actually replaces the 
scrub shirt and is worn with draw- 
string trousers by both men and 
women. It can be described as a 
nearly sizeless, sexless wraparound 
gown with no front or back side 
and short raglan sleeves with 
stockinette cuff. It gives the wearer 
complete coverage both in the 
front and the back. Its main ad- 
vantage is that it can be changed 
in 10 to 15 seconds, compared to 
approximately two minutes needed 
for the complete change of scrub 
shirt and trousers. An individual 
need wear only underwear under 
this gown and still be properly 
dressed in the operating room or 
on the nursing floors. This gown, 
with drawstring trousers, is worn 
as the doctor or nurse leaves the 
locker room and approaches the 
exchange area. This provides com- 
plete coverage of the individual 
from the neck down to the ankle 
and gives the best protection 
against contamination by shedding 
of bacteria from thigh and leg. 

This gown is worn as the in- 
dividual enters the exchange area 
and is the only gown required be- 
yond the exchange area. Upon 
leaving the operating room, the 
individual may go through the ex- 
change area and into the locker 
room or into the hospital corridor 
without any further change. Once 
he re-enters the locker room, how- 
ever, preparing to go into the oper- 
ating rooms, this gown will be 
discarded and a fresh one put on 
before he approaches the exchange 
area again. The gowns cost ap- 
‘proximately $50 per dozen and 
present no problem to the laundry, 
as they can be washed, tumble 
dried and folded. Additional snaps 
are not needed on the gown be- 
cause of correct cut and adequate 
ties. There is no reason for the 
gown to be autoclaved, provided 
it is given a routine washing at a 


68 


hospital or commercial laundry 
and is transported back to the 
operating suite in baskets with 
clean liners. In the locker rooms, 
the gowns are protected from dust 
by a drape or glass cover over the 
storage shelf. 

For several years, conductive 
surgeons’ shoes have been worn 
by all personnel in the operating 
room suite at Huggins Hospital. 
Through experience, it has been 
found that these shoes can become 
obviously dirty. It has not proven 
practical to require that all doc- 
tors and nursing personnel have 
their shoes spotless from day to 
day. Accepting the fact that the 
shoe cannot be freed from bac- 
teria, the same principle used with 
the mask and gown has been ap- 
plied to the shoe: namely, what 
cannot be cleaned can be covered 
or enclosed. 


BOOTIE REPLACES SHOE 


The problem has been solved by 
a coverall linen bootie complete 
with a conductive rubber sole, 
which in turn is connected to the 
top of the bootie by a conductive 
strip. This strip has to be in con- 
tact with the ankle of the person 
when it is tied. The only varia- 
tions in the bootie are in sizes 
large, medium, and small. The 
bootie provides a complete cover 
over the entire shoe and is tied 
tightly at the ankle, preventing 
the transmission of any dirt from 
the shoe of the individual to the 
air or the bottom of the wrap- 
around gown. Once again, specific 
attention must be given to putting 
on the bootie in the exchange area. 
The correct method is to put on 
one bootie and then make certain 
that it does not come in contact 
with the inside of the exchange 
area. Instead the individual steps 
beyond the edge of this zone, puts 
on the second bootie, and then 
steps onto the “clean” floor, ready 
to proceed to the scrub sink. Per- 
sonnel do not at any time remove 
the skull cap, mask, gown, or 
bootie beyond the exchange area. 
Thus, the operating room suite is 
protected at all times from pos- 
sible contamination by personnel. 

At Huggins Hospital, we have 
been fortunate in having the six 
or seven staff physicians routinely 
using the facilities of the operat- 
ing rooms well aware of the efforts 


being made to keep these rooms 
clean and near sterile. They have 
given their wholehearted support 
in carrying out the procedures in 
detail and have been a good ex- 
ample for the hospital personnel 
who work in the operating suite. 
In fact, in the last few months, 
there have been numerous in- 
stances in which staff physicians 
have noted specific factors relative 
to this control and have made 
good suggestions. The complete at- 
tention of the entire staff to pro- 
cedures is most important. How- 
ever, if this is not possible, one 
individual, probably the chief of 
surgery, must take the lead. 

In the early stages, it was ap- 
parent that the lay personnel did 
not understand the reasons behind 
the changes in procedure. In one 
case, a maid left our employment 
because she did not want to ex- 
pose herself “to any more of these 
bugs” which she thought were 
running all through the hospital. 
To allay any further difficulties, 
all hospital personnel were brought 
together to discuss several facets 
of the problem. The discussion in- 
cluded an explanation of what was 
being done, why we were doing 
it, what we were actually after, 
how much it would cost and the 
role of the employees in the proj- 
ect. This proved most effective in 
helping hospital personnel to bet- 
ter understand the problem. They 
were shown many of the cultures 
that had been taken, including 
those from dining room table sur- 
faces, plates, silver, and glasses. 
These cultures were compared 
with cultures from operating room 
tables which had direct contact 
from patients, but which were 
treated with detergent cleaner. 
There was little doubt that the 
operating table would be a better 
eating surface than the dining 
room table which had not been 
treated. The light but frequent 
scrubbing has helped bring about 
the over-all effect of cleanliness 
approaching sterility. 


BACTERIOLOGICAL TESTING 


This paper does not attempt to 
go into detail concerning the meth- 
ods used at this hospital for bac- 
teriological testing, as these are 


already well covered in papers 
written specifically about the sub- 
(Continued on page 156) 
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GEORGIA PROGRAM 
SETS STANDARDS 
FOR SMALL HOSPITALS 


EORGIA HAS 60 licensed hospi- 

tals with 25 beds or less. 
Most of these are proprietary hos- 
pitals, owned and operated by one 
or more physicians. However, a 
number of hospitals of 25 beds or 
less have also been constructed 
under the Hill-Burton Program. 
These hospitals are nonprofit and 
are operated under the supervision 
of regularly constituted governing 
boards. 


NEED FOR PROGRAM 


Since the small hospital in 
Georgia carries a _ considerable 
portion of the patient load—par- 
ticularly in the rural counties— 
programs to assist these small in- 
stitutions in improving their stand- 
ards fill a real need. At present, 
the Joint Commission on Accredit- 
ation of Hospitals does not survey 
hospitals with less than 25 beds 
and does not contemplate such a 
program for the future. 

In 1957, the Hospital Relations 
Committee of the Medical Associ- 
ation of Georgia conceived the idea 
of a voluntary state-level program 
to assist the small hospital. In 
December of that year, the com- 
mittee invited officers of the Geor- 
gia Hospital Association to a joint 
meeting to discuss the possibilities 
of a joint voluntary council spon- 
sored by the appropriate health 
organizations in the state. Glenn 
M. Hogan, executive secretary of 
the Georgia Hospital Association, 
was appointed chairman of a steer- 


Millard L. Wear is administrator, Ken- 
nestone Hospital, Marietta, Ga. As 1958 
president of the Georgia Hospital Associ- 
ation, Mr. Wear participated in the organ- 
ization of the accreditation council de- 
scribed in this article. 


SEPTEMBER 16, 1960, VOL. 34 





A joint voluntary council established 
by state health organizations has pro- 
vided a program for improving stand- 
ards of care in smaller hospitals in 
Georgia, the author reports. He dis- 
cusses how the consulting services and 
accreditation standards set up by the 
council benefit these hospitals. 





ing committee and asked to sched- 
ule meetings to plan organization- 
al structure and develop council 
objectives. 


COUNCIL OBJECTIVES STATED 


Meetings were held quarterly in 
1958, and additional sponsoring 
agencies were invited to partici- 
pate. The Georgia Hospital-Medi- 
cal Mediation Council, as it was 
then called, established two major 
objectives. 

The first objective was to provide 
mediation services for hospitals 
having difficulty in administrator- 
medical staff-trustee relationships. 
This service was to be available to 
all hospital organizations, regard- 
less of size. The mediation team 
would visit and counsel any hos- 
pital requesting its advice and 
guidance, provided that the re- 
quest came from the administra- 
tion, medical staff and trustees of 
the hospital involved. (Several 
acute community situations exist- 
ing in 1957 necessitated this pro- 
posed function.) 

The existence of a council offer- 
ing mediation services seems to 
have served as an effective deter- 
rent; since no joint requests for its 
services have been received. There 
have been inquiries from hospitals 
with problems developing; but the 
reminder that all parties to the 


dispute must make a joint request 
for a mediation team visit encour- 
aged local groups to iron out their 
difficulties without outside help. 

The council has recently dropped 
mediation from its title and is now 
concentrating upon other objec- 
tives. Its mediation service is still 
available; however, to hospitals 
filing requests in the _ proper 
manner. 

The second major objective of 
the council is an educational one 
and this has become its principal 
activity. The program involves: 

1. Developing and publishing a 
standards manual for hospitals of 
less than 25 beds. 

2. Carrying out inspections of 
small hospitals requesting the 
service; developing 13 different 
check lists to be used by the vol- 
untary inspectors; establishing a 
system of inspection teams com- 
posed of physicians and adminis- 
trators in each of the states’ ten 
congressional districts. 

3. Developing a suitable certifi- 
cate to be awarded to those hos- 
pitals which satisfy the inspection 
requirements. 

The Georgia Hospital-Medical 
Council is presently composed of 
two representatives from the 
Georgia Hospital Association; two 
from the Medical Association of 
Georgia; two from the Georgia 
Association of Hospital Governing 
Boards; one each from the Georgia 
Chapter, American College of Sur- 
geons, the Georgia Academy of 
General Practice, the Georgia De- 
partment of Public Health, the 
Georgia Chapter, American College 
of Hospital Administrators; and 
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one representative (rotated each 
year) from the specialties of radi- 
ology, pathology and anesthesiol- 
ogy. The 11-delegate council holds 
quarterly meetings. At its most 
recent meeting (June 4, 1960), in- 
spection check lists were revised 
for the final time and adopted. 


INSPECTION PROGRAM BEGUN 


The council appointed its admin- 
istrator-physician inspection teams 
and secured their approval. On 
July 31, 1960, a one-day workshop 
was conducted to instruct team 
members in uniform methods of 
using the check lists and the pro- 
cedure for conducting joint meet- 
ings with administrators, medical 
staffs and trustees at hospitals re- 
questing inspections. Two physi- 
cians and two administrators from 
each of the states’ ten congres- 
sional districts were invited to at- 
tend the one-day workshop. All 
attended except two physicians 


and one administrator. It is ex- 
pected that the state-wide inspec- 
tion program will be activated this 
year, and the council will then be 
responsible for accrediting small 
hospitals. Hospital visits and in- 
spections have been carried out thus 
far by a committee of the coun- 
cil. An administrator-physician 
team has been in charge of inspec- 
tions pending the establishment of 
district teams over the state. 

The council has already certi- 
fied one hospital for accreditation: 
Villa Rica City Hospital, Villa 
Rica, Ga. (20 beds). After two 
visits by the team and ratification 
by the full council (a practice that 
will be followed in all final certi- 
fications), the certificate was pre- 
sented to the Villa Rica Hospital 
at a community meeting in De- 
cember 1959. The formal ceremony 
ended with acceptance of the cer- 
tificate by the chairman of the 
hospital’s governing board. Cer- 


tificates are awarded for one year 
only; The Villa Rica Hospital will 
be subject to reinspection in or 
before December 1960. 


GOOD PUBLIC RELATIONS 


The public relations value of 
the Villa Rica certification was 
significant. The publicity and gen- 
eral community interest have stim- 
ulated requests for inspections 
from other hospitals in the same 
area of the state. The council pres- 
ently has on file inquiries and/or 
requests from 35 small hospitals 
concerning the accreditation pro- 
gram. 

One hospital of 30 beds re- 
quested a visit by the inspection 
team for the purpose of talking to 
the medical staff about proper 
methods of keeping medical charts. 
The team answered the request 
and met for three hours with the 
medical staff, the administrator 
and a member of the governing 





EL HOSPITAL DEL SEGURO SOCIAL, 
Penama City, Panama, will be a 260-bed 
general hospital when it is completed. 
When it opens, the department heads of 
the hospital will have been trained, 

by special arrangement, at the 

North Carolina Memorial Hospital. 


The Caja De Seguro Social is a 
governmental agency which pro- 
vides pension, disability and medi- 
cal benefits to all employed indi- 
viduals in the Republic of Panama. 
It currently operates a chain of 
medical facilities throughout the 
country, and has under construc- 
tion a new and modern 260-bed 
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general hospital in the City of 


Panama. This hospital will become, 
in great measure, the keystone. of 
the agency’s entire health~* pro- 
gram. 

Although there is a reservoir of 
well trained and competent per- 
sonnel from which to select the 
department heads for the new hos- 


pital, Alejandro De La Guardia, 
director general of the Caja De 
Seguro Social, and the board of 
directors with whom he works 
believed that it would be bene- 
ficial to send various key personnel 
to established institutions in the 
United, States for a period of addi- 
tional training prior to the activa- 
tion of the new hospital. 

‘It was with this thought in mind 


: that Adolfo De Silva, director of 


* and administrative coun- 
selor of the Caja De Seguro Social, 


attended the 1958 annual meeting 


of the American Hospital Associa- 
tion in Chicago. Early in his con- 
versations with national hospital 
authorities attending the meet- 
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board. The hospital was advised 
that authority for its accreditation 
was held by the JCAH, and stand- 
ards for accreditation by that body 
were explained. Much of the dis- 
cussion time was devoted to medi- 
cal charts. The physician member 
of the council’s team pointed out 
deficiencies in some of the medical 
records written by medical staff 
members present at the meeting. 

One outcome of the meeting was 
a decision by the medical staff to 
establish rigid rules concerning 
proper completion of charts and 
to ask the administrator to en- 
force these rules. The administra- 
tor had been without authority in 
his former efforts to gain medical 
staff support in adhering to higher 
standards of chart-keeping. The 
physician-administrator team’s re- 
port on the methods used by other 
hospitals to check medical charts 
helped to overcome a seeming im- 
passe in administrator-medical 


staff relations. The meeting ended 
on a high note with the resolution 
of medical staff, administrator and 
hospital board to work toward the 
goal of accreditation by the JCAH. 

The Georgia Hospital-Medical 
Council is financed by all of the 
participating agencies. An initial 
fund of $1300 was volunteered by 
these groups. The services of an 
executive secretary are provided 
(rotated annually) by the Georgia 
Hospital Association and the Med- 
ical Association of Georgia. Mem- 
bers of administrator-physician 
inspection teams will be asked to 
contribute their time to the pro- 
gram, with reimbursement for 
travel in some cases. 


OTHER BENEFITS 


Those of us who are associated 
with the council are satisfied that 
its two chief activities alone justi- 
fy its existence. However, there 
are a number of side benefits 


which have not been mentioned. 
Chief among these is the close tie 
hospitals now have with the Medi- 
cal Association of Georgia. This 
association and the Georgia Hospi- 
tal Association have worked very 
closely through their executive 
secretaries to develop and activate 
the council. Even though the idea 
for this council came from the 
Medical Association of Georgia, its 
representative asked the Georgia 
Hospital Association’s executive 
secretary to head the steering com- 
mittee. It is well known that phy- 
sicians and hospitals must work 
together for the benefit of the 
patient, but in many cases, this 
has not been possible. We believe, 
however, that we now have a 
working organization which can 
truly help to improve the rela- 
tionship of the doctor and the 
hospital and to maintain this re- 
lationship in a manner which will 
greatly benefit our patients. s 





ing, it was suggested that in- 
stead of sending individual depart- 
ment heads to separate hospitals 
throughout the country, it might 
be more advantageous if they could 
all visit one institution where, in 
addition to specific on-the-job 
training, they could receive a pro- 
gram designed to meet the specific 
problems of hospital activation. 

The North Carolina Memorial 
Hospital of the University of 
North Carolina at Chapel Hill was 
selected for this program because 
it offered many unique advantages. 
First of all, it was a relatively 
new hospital, having been acti- 
vated in 1952, Most of the depart- 
ment heads who were present at 
the time of its opening are, for- 
tunately, still there, as are the 
director and the associate director. 

Furthermore, the two institu- 
tions—the North Carolina Memo- 
rial Hospital and the Panama City 
hospital—are approximately the 
same size. Both institutions are 
university-oriented; the new Pan- 
ama hospital is being built ad- 
jacent to the newly established 
School of Medicine of the Uni- 
versity of Panama. 

Still further, North Carolina, 
like Panama, is primarily a rural 
state and the patients in both 
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institutions come from local and 
distant communities on a refer- 
ral basis. Both are governmental 
agencies and, therefore, must fit 
into a large administrative frame- 
work. 

Chapel Hill is also geographi- 
cally accessible to Latin America 
and the University of North Caro- 
lina’s Institute of Latin American 
Studies, which is widely known 
and respected by our neighbors to 
the south, will be able to offer the 
trainees special social and cultural 
advantages. 

After months of preliminary 
planning and negotiations, Robert 
Cadmus, M.D., director of North 
Carolina Memorial Hospital, vis- 
ited Panama to meet with the 
Panamanian officials responsible 
for this project. He also met many 
of the individuals who will enter 
the training program within the 
next year. Because of the high 
caliber of the candidates, it was 
thought that, in general, a training 
period of four to six months would 
be sufficient. 

The areas concerned will be: ad- 
ministration, dietary, food service 
supervision, housekeeping, medi- 
cal records, nursing, personnel, 
pharmacy, purchasing, social serv- 
ice and physical therapy. The pro- 


gram is sufficiently flexible, how- 
ever, to permit changes in the 
group depending upon the needs 
that may develop. 

Near the end of the training 
program, a series of problem clin- 
ics will be scheduled, during which 
the group will be quizzed and 
checked on the many specific prob- 
lems likely to arise during activa- 
tion. 

Although these Panamanian stu- 
dents may have the privilege of 
auditing certain scheduled courses 
within the university in their spe- 
cialty, this program is primarily 
an on-the-job training project and, 
accordingly, is designed to permit 
the individual to actually carry, 
under supervision, the duties for 
which he will be responsible in 
Panama. 

This is the first time that the 
cadre approach has ever been used 
in the establishment of a new ci- 
vilian hospital. It seems to have 
many theoretical advantages, not 
only for hospitals in foreign coun- 
tries but also for new ones in the 
United States. A research com- 
ponent for this project is antici- 
pated in order to study its develop- 
ment and to evaluate objectively 
and report in the literature its 
value to the hospital field. a 
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{hie USE OF paid newspaper 
space by nonprofit hospitals to 
tell their story, while not unheard 
of, is certainly less than univer- 
sally accepted in the hospital field 
today. For a Blue Cross and a 
medical plan and 14 voluntary 
hospitals to embark jointly on a 
liberal program of advertisements 
in all of a state’s daily newspapers, 
as they did in Rhode Island in 
late 1958, there had to be some 
compelling arguments in favor of 
such a program. 

In the summer of 1958, Blue 
Cross rate hearings in other states 
and some legislative rumblings in 
Rhode Island had already made it 
plain that hospitals as a group had 
somehow failed to get across to 
the community and its leaders a 
sense of the real values of modern 
hospital service and basic reasons 
for sharply rising hospital costs. 

The doubters and questioners of 
hospitals seemed to be receiving 
an ample share of headlines in 
the public press nationally, but 
the facts and answers often re- 
ceived less space—if they reached 
the newspapers and magazines at 
all. In Rhode Island as elsewhere, 
we sensed some urgency about 
counteracting erroneous, adverse 
public impressions. If this were 
not done promptly, we believed, the 
tide of uninformed public opinion 
might result in unwisely applied 
controls that could rob our hospi- 
tals of their ability to serve the 
community. 


BLUE CROSS INITIATED PLAN 


Use of newspaper advertising 
was not new to the staff of the 
local Blue Cross Plan, and it was 
they who interested hospital lead- 
ers of Rhode Island in its special 
advantages for our immediate pur- 
pose. Of these, the most important, 
perhaps, was that the facts about 
hospital costs, once spread across 
the pages of the daily papers for 
all to see, became a matter of 
“public record”. Thereafter, hope- 
fully, more community leaders 
would understand our problem— 
but even if some of them didn’t, 
their statements on the subject 

William H. Wood Jr. is associate direc- 
tor of the Newport (R.I.) Hospital and 
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The authors tell how a series of 
paid advertisements in Rhode Island 
daily newspapers presented facts and 
answers to questions about rising hos- 
pital costs. They describe how two 
prepayment plans and a hospital asso- 
ciation cooperated in this public re- 
lations venture. 





would be less likely to elicit fright- 
ening newspaper headlines. 

We saw other advantages, too, 
in newspaper advertising. Com- 
pared to other means of distribut- 
ing the printed word, it was a fast 
and economical way to reach the 
majority of Rhode Island citizens. 
Then too, the use of paid ads (as 
distinguished from “free” publi- 
city) gave us full control over the 
accuracy, manner of presentation, 
and timing of each message and 
even some voice as to its position- 
ing in each newspaper. Like others 
before us, we found that the buy- 
ing of newspaper space by non- 
profit organiza- 
tions does not 
reduce the 
amount of free 
coverage of the 
organizations’ 
activities by the 
newspapers. Fi- 
nally, reprints 
eould be pre- 
pared cheaply 
and easily from 
each newspaper ad for direct dis- 
tribution to leaders in the area 
and others having a special inter- 
est in the problems discussed. For 
example, the reprints could be 
sent to key representatives of local 
Blue Cross subscriber groups, gov- 
ernment and legislative officials, 
editors, hospital personnel, trustees 
and corporation members, physi- 
cians, and hospital auxiliary mem- 
bers. 

STORIES TOLD SEPARATELY 

In the fall of 1958 there was a 
consensus among the leaders of 
the Hospital Service Corporation 
of Rhode Island, the Rhode Island 
Medical Society Physicians Serv- 
ice and the Hospital Association of 
Rhode Island that each had a story 
that needed to be told through paid 
newspaper messages. Moreover, it 
was agreed that each story should 


be told separately by its own or- 
ganization, with only the loosest 
kind of informal coordination of 
the three efforts. With this plan, 
no organization was placed in the 
position of speaking for another, 
yet every key part of the inter- 
twined activities of the three or- 
ganizations would be laid before 
the public. In this manner, the 
skepticism which obvious omis- 
sions might have aroused would 
be avoided. 

Blue Cross and Physicians Serv- 
ice each planned a series that 
would tell of the efficient manage- 
ment of their respective programs, 
the ways in which the community 
and the subscribers benefit from 
prepayment and the advances of 
medical science that prepayment 
has helped to make possible. 

The task of telling the story of 
hospital services and costs was 
undertaken by the Hospital Asso- 
ciation of Rhode Island on behalf 
of 14 hospitals that contributed to 
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the three-way financing of the 


project. These hospitals repre- 
sented 95 per cent of the voluntary 
hospital beds in Rhode Island. 


A MAJOR FORWARD STEP 


If the cooperation of two pre- 
payment plans and a hospital as- 
sociation in the over-all planning 
of this program represented prog- 
ress, we believed that 14 hospitals 
agreeing to have a single agency 
tell their combined story was a 
major forward step. The hospital 
advertisements were not limited to 
generalities, as can be seen from 
the accompanying reproductions of 
two of the six messages (p. 73). 

Several of the 14 hospitals at 
first harbored at least some mis- 
givings, either about this kind of 
advertising by nonprofit hospitals 
as a matter of policy or principle, 
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How Does The Cost Of Producing 
These... 





Aft Your 


NS Hospizal Bill? ) 
What Price 


Hospital 
Preparedness? 


A typical worker in today’s factory works fewer hours 
and takes home « larger paycheck than hu did ten years 
ago. But, he also produces more pieces to help compen- 
sate for salary and hour benefits. 


A eypical worker in today’s hovpital also works fewer 
hours and takes home a larger paycheck than he did ten 
years ago. But although he works hard, his output can- 
not be increased for he is a specialist in “human services” 
s+ personal services ... not the production-lige kind! 





Disaster does not give warning. It strikes with sudden fury. And your hospital 
mast be prepared at 2 moment's notice all hours of the day and night to cope 
with fire... < ss every type of emergency. 
Demands for hospital service vary from day to day. This is also true of the 
volume in most businesses. Det in « heepieal, PREPAREDNESS presents « unique 
problem. The hospital cannot regulate the size of its labor force and overhead 
as much as the factory would to adjust to changes in the nature and volume 
of its work. For the hospital must always be ready with certain 

specific skills to cope with emergencies. 

A train wreck! A factory explosion! A phone call and the shriek of sirens fore- 
warns your hospital staff that their most expert and specialized services will be 
put to the test within a very few minutes. 


When the factory shortened its workweek, it might have done 
s0 without adding personnel since each person now produces 
more goods . .. the production-line kind! 


77 When the hospita! shortened its workweek (to keep pace 
(| with the workweek in industry) it wes forced te hire mony 
|) more new employees te continve te give “human services” 

24 hours « day, 7 days © week. 
And in sddition to community emergencies, think of the hundreds of 
emergencies that your hospital takes care of each week . . . no less dramatic for 
you when the call is for « member of your family. 
« A housewife scalds her arm... « neighbor rushes her to the hospital. 
. . A doctor calls — his patient is on the way to the hospital for an emergency 
per hous, operation. 
. « A construction worker falls from « girder. He is rushed to the hospital. 

Even in the maternity section of your hospital there are 

For infants demand entrance to this world without regard to « convenient time.* 

This, of course, does not help to even out the work schedule of the maternity 

secon 


Also, new advances in medical science have made it necessary for your hospital 
to ADD still more workers to give more scientific care to the same number of 
patients. Many of these new employees must have special education to carry out 
these new and exacting techniques. 





Thus a strange parad im industry h producti 
per worker Science a tgtell tale excl laste new and vastly improved 
treatment to restore health and save lives. This has only been possible at the con 
of new skills and more “human services” . . . more employees per patient® . . . 
another reason your hospital bill has gone up. 
io) mon pede pander yaks poh trate ah gen 

becouse It requires skilled serene cnbaliek eae 
be available at all times. 
We think you will agree .. . hospital must stay prepared. This is for the protec- 
tion of you and your family. This “price of preparedness” is another factor that 
affects your hospital bill. 











to day in a hospital in 
Rhode Island: 











HOSPITAL COST STORY 


or about the content of the ads 
themselves. A number of factors 
were in our favor, however: 

1. There was general recognition 
. that the job needed to be done and 
could best be done jointly. 

2. Certain data were available 
on a comparable basis for the 
group of hospitals, thanks to their 
uniform cost analysis program. 

3. Many of the same hospitals 
had cooperated previously on other 
kinds of public education projects. 

4. The hospitals participated in 
the development of the philosophy 
and general approach of the ads. 

5. A small review board of sen- 
ior administrators was appointed 
to screen each ad from a policy 
standpoint before its release. 

The actual, time-consuming de- 
velopment of the ads was done by 
a committee of the council on 
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No. 3 (LEFT) and No. 6 (ABOVE) of a series of six 


jon 





by the Hospital Association of Rhode Island to explain factors “affecting 


hospital costs. 


public relations of the hospital 
association, working with profes- 
sional public relations counsel. A 
member of the Blue Cross staff was 
included on the committee for ad- 
vice and liaison. 
PRIMARY CONCERN 
Because the series was aimed 
primarily at the molders and 
voicers of opinion and those in 
positions of leadership in our area, 
and only secondarily at the larger 
reading public, we have under- 
taken no scientific sampling of 
public reaction to the messages. It 
could well be coincidence that less 
public concern over Blue Cross and 
hospital rates was voiced locally 
during the year immediately fol- 
lowing the series than in the year 
preceding. At worst, we can say 
that we know of no unfavorable 
reactions to the program. 


In the fall of 1959, the same 
group of hospitals sponsored a 
second series. This series also 
dwelled upon hospital services and 
costs but used a somewhat different 
approach adapted from a series 
developed in another part of the 
country. Still more recently, the 
Blue Cross Plan and the hospital 
association collaborated on a leaf- 
let for mass distribution which 
incorporates ideas used in both 
newspaper series. 

The experience of Rhode Island 
hospitals with newspaper adver- 
tising has brought acceptance of 
its use on a group basis whenever 
changing conditions urgently need 
to be interpreted to the public. The 
experience has also fostered a 
more favorable attitude toward 
cooperative ventures in public re- 
lations generally. & 
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FIXED INTERVAL 
CALENDAR SHOWS 
APPOINTMENT DATES 


ATIENTS ATTENDING a medical 
| Lowes are frequently requested 
to return for repeated examinations 
or treatments at fixed intervals 
which, depending on the nature of 
the case, may be as short as one 
week or as long as one or two 
years. For the proper functioning 
of such a clinic, the return of the 
patient on a specified date is of 
some importance, and to ensure 
this, it is common practice to enter 
the re-appointment date in the 
patient’s records as well as on a 
card retained by the patient. 

The work entailed in looking up 
these dates in a clinic where large 
numbers of patients and many dif- 
ferent follow-up intervals are in- 
volved can be greatly reduced by 
a special calendar from which the 
dates corresponding to as many 
different intervals as are required 
can be read at a glance. The device 
(see illustration) lists the days of 
the months in seven successive 
rows so that for each day of the 
week there is one uninterrupted 
horizontal line, A semitransparent 
overlay, with perforations corre- 
sponding to the required intervals, 
can be moved over the calendar 
surface. The sequence of dates 
shows faintly through the entire 
overlay, and the interval dates are 
highlighted with black circles 
around the perforations. The illus- 
tration shows part of the working 
surface of a desk calendar (over- 
all size 13 in. by 8 in.) which has 
been in use since 1955 in the 
Ontario Cancer Foundation London 
Clinic. 

The dates showing clearly at the 
perforations in the overlay corre- 
spond to desired intervals from 
the reference date, the intervals 
chosen by us being one, two, three, 


Paul M. Pfalzner is a physicist at the 
Ontario Cancer Foundation London Clinic, 
Victoria Hospital, London, Ontario, Can. 
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by PAUL M. PFALZNER 


four, six and eight weeks; three, 
four, five and six months; and one 
and two years. 

A glance at the calendar gives 
immediately the following infor- 
mation: 
Initial Date 

Interval 


Feb. 20, 1955 
Corresponding 
Date 
27 Feb. 1955 

6 Mar. 
13 Mar. 
20 Mar. 
3 Apr. 
17 Apr. 


22 May 
4) Months Jun, 
5) 24 Jul. 
6) 21 Aug. 


1) Years 26 Feb. 1956 
2) 24 Feb. 1957 
illustrated, the 
rows extend over one complete 
year, plus the first six months of 


In the design 


the following year. The interval 
covering the longest fraction of a 
year is six months, and intervals 
of a year or more are dealt with 
by successive years being arranged 
in order one below another. In- 
tervals do not necessarily have to 
be confined to whole multiples of 
one week. 

A calendar of this kind can be 
made for perpetual use. The cor- 
rect days of the week can always 
be shown opposite the proper row 
of figures by making the left hand 
column of week days adjustable as 
required from year to year. For 
maximum intervals of up to two 
years, such a calendar would re- 
quire a sequence of six years, the 
fourth one being a leap year. If 
the maximum interval is not more 
than one year, a sequence of only 
four years is needed, the second 
or third being a leap year. In- 
stead of the years being placed 
one below another, it would then 
be possible to arrange successive 
years in one continuous row on an 
endless belt. 

We have found this special cal- 
endar invaluable in our Clinic be- 
cause it accomplishes what used 
to be a tiring task simply, accu- 
rately and efficiently.* 7 


*Ivan H. Smith, M.D., director of the 
London Clinic, first presented the ques- 
tion of providing a special calendar to the 
author’s attention. Mr. A. E. Edney, in- 
strument maker at the London Clinic, 
skillfully produced the finished product. 
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HE BEATNIKS got blacker headlines than the 

American Hospital Association during its an- 
nual meeting in San Francisco this year (August 29- 
September 1), but the Association got its share. 

The newspapers told a cool city of the flight of 
the bearded denizens from their North Beach pads 
before a tourist invasion and also reported: 

@ The AHA’s formal strides into the drug brand- 
name controversy by its approval of a statement en- 
dorsing the formulary system and its generic name 
approach as essential in the promotion of rational 
drug therapy in hospitals. 

@ A recommendation that a national approval 
program for hospital administration be developed 
because the “American hospital means too many dif- 
ferent things to too many different groups to leave 
the evaluation to each interest the hospital serves” 


THE 1960 {SER een 
ANNUAL 
MEETING 


IN REVIEW 


A TYPICAL busy scene of the AHA registration desk. Total registra- 
tion at the conclusion of the annual meeting had reached 11,377. 


and to “have no alternative but to go in the direction 
dictated by the most vocal and strongest of the vari- 
ous interested forces.” 

@ The completion of the major task involved in 
melding the two national Blue Cross organizations 
into one stronger group which, in partnership with 
the Association, can guarantee the survival of vol- 
untary prepayment. 

@ The swift rejection by the House of Delegates 
of a proposal that the AHA embrace the social se- 
curity approach to the financing of the health care 
of the aged. 

®@ Criticism of hospital financing as “still in the 
handicraft stage” and a proposal for a $20 million 
advertising solution of the problem. 

@ The adoption of a guiding pricing policy for 
hospitals which urged hospitals in the same commu- 
nity to follow in establishing rates which should be 
as inclusive as is practicable yet ensure equity and 
understanding. ' 

The intramural AHA affairs lost to the beatniks 
in the battle for newspaper space. 

The decision by the AHA’s House to change the 
bylaws to permit an increase in dues for most insti- 
tutional members of up to 7% per cent without 
being forced to take the tortuous bylaw amendment 
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route as at present was of no interest to the public 
press. 

And neither was the related decision to use the 
new authority and actually increase the dues 74% 
per cent effective January 1 for all institutional 
members except Types IV (Blue Cross) and V (aux- 
iliaries). 

But all items—those which made the dailies and 
those which didn’t—were dutifully recorded in the 
Daily Bulletin issued to the 11,377 registrants who 
enjoyed San Francisco’s sunshiny but tweedy weath- 
er—an average high of a bit below 60 against Boise’s 
93, New Orleans’ 91, the 96 in Denver and the 90’s 
in Chicago, Detroit and other way stations. 


AGED, DUES CHIEF TOPICS FOR HOUSE 


HE FIGURATIVE TEMPERATURE in the House of 

Delegates was much closer to the San Francisco 
temperature than to that elsewhere in the United 
States. 

The issue which stirred a good deal of public press 
reaction—the statement on the formulary system— 
was approved by the House of Delegates with no 
debate beyond a question raised by Delegate George 
U. Wood (California) as to whether the new system, 
embodying generic rather than brand name pre- 
scribing, carried a potential of increased legal li- 
ability for hospitals and an answer that staff attor- 
neys were convinced it did not. 

The generic versus brand-name methods of pre- 
scribing and dispensing have been given such atten- 
tion that it may be overlooked that there is more 
to a formulary system than a method of providing 
for generic-drug dispensing. 

The statement’s preamble affirms that ‘“‘the multi- 
plicity of drugs available makes it mandatory that 
a sound program of drug usage be developed within 
the hospital to ensure that patients receive the best 
care and protection possible. 

“In the interest of better patient care, hospitals 
and their medical staffs have advocated a program 
of: objective evaluation, selection and use of medici- 
nal agents in the hospital. This program is the basis 
of rational drug therapy. The hospital formulary con- 
cept is an accepted method of providing a program 
of rational drug therapy in hospitals and has been 
utilized as such over the years by physicians, admin- 
istrators and pharmacists. 

“A valid hospital formulary program is based upon 
its approval by the organized medical staff, the con- 
sent of individual staff members, the functioning of 
a properly motivated Pharmacy and Therapeutics 
Committee of the medical staff, and upon acceptance 
of the use of nonproprietary terminology.” 

As one might anticipate, the issues of the health 
care of the aged and the proposed dues changes for 
the Association provoked the most discussion. 

The review cémmittee which considered the re- 
port containing the issue of the health care of the 
aged wanted no change in the position on this sub- 
ject established in 1958. This policy says in part that 
“every realistic effort should be made to meet the 
hospital needs of the retired aged promptly through 
mechanisms utilizing existing systems of voluntary 
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prepayment. It is conceivable, however, that the use 
of social security to provide the mechanism to assist 
in the solution of problems of financing these needs 
may be necessary ultimately.” 

Delegate Jack A. L. Hahn (Indiana) moved that 
this position be reaffirmed by the 1960 House. 


AMENDMENT PROPOSED ON AGED CARE 


Martin R. Steinberg, M.D., as chairman of the 
Council on Government Relations, had read the an- 
nual report of the Council which proposed no change. 
Also sitting in the House as a delegate from New 
York, he proposed an amendment to the motion by 
Mr. Hahn that the House establish the following as 
the position of the AHA on the subject of the health 
care of the aged: 

“The American Hospital Association is hopeful 
that the legislation recently passed by the Congress 
will enable and induce additional matching financing 
by some of the many states in which an adequate 
health program is not provided under the existing 
old age assistance legislation. 

“It believes, however, that the problem of financ- 
ing hospital and health care for most of the aged 
cannot be solved by programs which depend upon 
general tax funds of state and local governments and 
which entail the application of a means test or other 
determination of indigency or medical indigency. 

“It believes that the only sound basis for the nec- 
essary financing of an adequate program is through 
the use of insurance. It is convinced that effective 
insurance for the large body of the aged will require 
the prepayment and accumulation of funds or credits 
throughout their working years and that this can 
be best and perhaps only accomplished through the 
use of the Old Age and Survivors Disability Insur- 
ance. 

“It believes that legislation to meet the hospital 
needs of the retired aged can and should be developed 
entailing the use of the Social Security system which 
would strengthen the voluntary prepayment systems 
by relieving them of the burden which is presented 
by their assumption of a part of the problem of 
hospital insurance of the aged.” 

His amendment would also have required such 
legislation to conform to 10 principles enunciated in 
the 1958 statement. 

Before moving the adoption of the amendment, 
Dr. Steinberg said that the latest of the various AHA 
committees which had considered this problem had 
decided that the health care of the aged was a great 
problem, was a growing problem and was one which 
apparently could not be handled by the present vol- 
untary mechanisms. He said that the group came 
“reluctantly but firmly” to the conclusion that some- 
thing like the social security mechanism was neces- 
sary. Then he made his motion to amend. 

Delegate Horace Cardwell (Texas) rapidly rose 
to do what he could to prevent the adoption of Dr. 
Steinberg’s amendment. What he chose to do was 
to move to table it for a year, a motion which was 
not debatable under parliamentary rules and which, 
if carried, effectively buried the Steinberg amend- 
ment until the 1961 meeting. Seventy-seven dele- 
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(ABOVE) R I! A. Nelson, M.D., moving from 
president to past president of the AHA receives 
the gavel from former past president Ray Amberg 
at the opening session of the House of Delegates. 
(RIGHT) At the opening session of the 62nd an- 
nual meeting of the AHA’s House of Delegates, 
Secretary Maurice J. Norby (right) calls the roll 
of delegates. Ray Amberg, past president of the 
AHA (standing center) presided at the session. 





gates, a majority of the 130-member House, voted to 
table and thus the amendment was lost. 

The lack of discussion of the issue, procedurally 
necessary because of the motion to table, disap- 
pointed some and they found a spokesman in Past 
President Albert W. Snoke, M.D. He urged further 
discussion of the problem, saying that the issue was 
too important to be handled without the delegates 
stating their beliefs. There was a chance to discuss 
the issue generally as the House prepared to vote on 
the reaffirmation motion made by Mr. Hahn but it 
soon became evident that most of the delegates were 
quite happy with the 1958 statement, even to the 
point of believing that the timing of even a reaffirma- 
tion would be bad. So there was another motion to 
table, this being directed at the reaffirmation motion 
and this was carried by the narrower margin of 
58 to 47. 


DUES ACTION A TWO-STEP MEASURE 


The action on dues was actually a two-step propo- 
sition. The first was consideration and eventuai adop- 
tion of a plan to bring greater flexibility into the 
dues alteration mechanism of the Association and 
thus permit frequent small changes in the dues 
without resort to bylaws amendment, preventing 
infrequent but substantial revisions in the dues 
structure. 

This had been recommended by a special com- 
mittee of the House headed by Trustee Carl C. Lam- 


ley, Topeka, Kans. The proposal of the committee 


was studied by a review unit headed by Delegate 
Jay W. Collins (Ohio). He said that the committee 
had intentionally taken jaundiced eyes with them 
when they started to examine the proposition. How- 
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ever, he said, they “found little of which to be 
critical...we are satisfied that this Association can- 
not operate properly at its present level of financing 
... Wwe believe that there can be no significant criti- 
cism of the Association program except that of 
incompleteness—which we have found to be caused 
by lack of funds.” The action increased the maximum 
dues base from 100,000 patient days to 125,000. The 
minimum was not altered. 

The bylaws change was adopted without dissent, 
but the unanimity did not quite carry over to the 
next action, taken two days later—that of using the 
power granted under this bylaws amendment and 
actually voting a dues increase. 

Edwin L. Crosby, M.D., executive vice president 
of the Association, told the House on its final day 
that the Board of Trustees had recommended pro- 
posing a 7% per cent increase, to be effective Jan. 
1, 1961, the maximum under the new bylaws amend- 
ment. 

He estimated that it would produce about $128,000 
in total revenue. He pointed out that although the 
dues rate increase was 7% per cent, the income 
produced from it was only 3 per cent of the gross 
income of the Association because of the substantial 
amounts of nondues income, such as Journal adver- 
tising and exhibit space sales. 

Delegate Freeman E. May (Louisiana) said he 
knew that Dr. Crosby had fully justified the need 
for the application of the allowable maximum but, 
he argued, to do something less than the maximum 
would protect the delegates from a lot of “I told 
you so” accusations. Many Association members, he 
said, had told him that to give the House the authori- 
ty to approve up to 7% per cent increase without 
changing the bylaws would mean an automatic dues 
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increase of that amount each year. If the House 
went ahead and actually voted for 7% per cent, he 
contended, the delegates would be in an embarrassing 
position. 

Delegate Henry H. Hill (Colorado) promptly took 
sides with Louisiana. He went further, however, and 
said that the dues increase would cause the with- 
drawal of some hospitals from membership. 

But after this statement, the delegates who spoke 
came out strongly for the proposal. Delegate Kenneth 
E. Knapp (Utah) said the House shouldn’t be hasty 
about concluding that the recommendation for the 
maximum in 1961 presaged a recommendation for 
maximum increases year after year after year. He 
said that the House ought to wait for several years 
and see if that indeed did happen. If it did, then 
the House could show its proper concern. 

J. Dewey Lutes (Rhode Island) was quite blunt. 
He said the House had unanimously given the Board 
of Trustees authority to recommend this kind of 
action and that “we should have confidence in their 
judgment and not start to squawk too soon.” 


‘MOMENTOUS’ STEP BRINGS NO DISCUSSION 


What many believed may well be the most sig- 
nificant step taken by the 1960 meeting—Delegate 
Harvey H. Weiss (Maryland) called it ““momentous” 
—produced no discussion at all from the floor. This 
was probably because of the many months of con- 
struction which had gone into the fashioning of the 
proposal and the publicity given to the earlier steps. 

The action was the one taken by the House to 
create one Blue Cross national organization. The 
plan had been approved by a meeting at the annual 
conference of Blue Cross Plans in Los Angeles 
earlier this year but certain changes in the AHA 
bylaws were necessary to make the complete pro- 
posal a reality. 

Under the plan, the Blue Cross Commission will 
cease to exist September 30 and the next day, the 
Blue Cross Association will take over most of its 
functions. The others will be assumed by the Ameri- 
can Hospital Association, which reshaped its council 
and staff structure to accommodate the changes. 
Russell A. Nelson, M.D., then president of the AHA, 
and James E. Stuart, president of the Blue Cross 
Association, joined in a statement which said that 
Blue Cross and hospitals “pledged a renewed effort 
to bring the best possible hospital care to the nation 
through the soundest method of prepaying for these 
services.” 

The House of Delegates went along with the pro- 
posal without a dissenting voice. 

Nursing was not the explosive issue in 1960 that 
it had been at most of the recent meetings. The House 
was told by T. Stewart Hamilton, M.D., chairman 
of the Council on Professional Practice, that substan- 
tial progress had been made in the matter of nursing 
school accreditation. The review committee which 
studied his report agreed with him and Delegate 
James S. Collins, M.D., (Massachusetts), chairman, 
called the progress most favorable and definitely 
encouraging. It seems that at long last the AHA and 
the NLN are working together toward what has 
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long been their common 
goal. 

The review committee 
called special attention 
of the Association to the 
action of the American 
Nurses Association at 
which time the ANA 
“membership in attend- 
ance recorded itself in 
favor of the baccalaure- 
ate program as the basic 
and desirable goal for 
nursing education.” The 
House also provided a 
program designed to an- 
swer the “rising volume 
of criticism from self-appointed spokesmen from the 
public on the subject of hospital costs and utilization 

The statement adopted by the House said, in part: 

“Individual hospitals throughout this country have 
served their communities with dedication and with 
skill. In consequence they enjoy the respect and 
support which communities give to such institutions. 
Hospitals as a group, however, have come under 
attack from people who serve as spokesmen for large 
groups of consumers of hospital services. To answer 
this attack, hospitals cannot depend on their local 
support, but must band together to gain greater 
public understanding. 

Inducted as president on the Tuesday, August 30, 
session was Frank S. Groner of Memphis. Russell A. 
Nelson, M.D., of Baltimore, became immediate past 
president and the gavel symbolizing chairmanship of 
the House passed from Ray Amberg of Minneapolis 
to him. 


MR. GRONER 


DR. MASUR NAMED PRESIDENT-ELECT 


ACK MASUR, M.D., the new president-elect of the 

American Hospital Association, is unique in at 
least two ways. One, he is the first administrator of 
a federal hospital to be chosen to head the Associa- 
tion, and two, as director of the Clinical Center of 
the National Institutes of Health in Bethesda, Md., 
he administers a hospital that is the only one of its 
kind in the world. 

Dr. Masur considers his assignment as director 
(and earlier as director of design and construction) 
of this unusual 500-bed hospital devoted entirely to 
clinical research as the most absorbing and chal- 
lenging assignment thus far in his career in hospital 
administration. 

Hospital administration was not the kind of career 
Dr. Masur had in mind when he received his M.D. 
degree from Cornell University Medical School in 
1932. With an outstanding record in biology and 
biochemistry, he was planning for a career in in- 
ternal medicine. During his internship at Bellevue 
Hospital in New York, Dr. Masur was given a fellow- 
ship in biology and later, during his residence in 
medicine at Montefiore Hospital in the same city, 
he was named traveling fellow in internal medicine 
and biochemistry. The latter award took him to 
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Amsterdam for six months, wnere he joined the staff 
of the Wilhelmina Gasthuis at the University of Am- 
sterdam, one of the great hospitals of The Nether- 
lands. 

Some four months before he finished his residency 
in 1936, Dr. Masur was offered the position of as- 
sistant director of Montefiore. He accepted, and 
under the influence of E. M. Bluestone, M.D., then 
director of Montefiore, his career in hospital admin- 
istration was launched. 

Dr. Masur’s first experience in hospital planning 
and construction came in 1941-43, when he served 
as executive director of Lebanon Hospital in the 
Bronx, an assignment which involved the planning 
and construction of a 200-bed hospital. 

Next came a two-year stint with the U.S. Public 
Health Service, first as hospital officer in the Office 
of Civilian Defense, then as chief medical officer of 
the Office of Vocational Rehabilitation. 

In 1946, when Dr. Masur became hospital consult- 
ant with the Federation of Jewish Philanthropies in 
New York, he thought he had seen the last of govern- 
ment service, but a year later, when Surgeon Gen- 
eral Thomas Parran asked him to return to the 
Public Health Service to direct the design and con- 
struction and later to administer the Clinical Center, 
he accepted. 

Four year later, when the construction of the cen- 
ter was complete, Dr. Masur was made assistant 
surgeon general and joined the immediate staff of 
Surgeon General Leonard Scheele to head the Bureau 
of Medical Services. He has been back at the Clinical 
Center, as director and as associate director for clini- 
cal care administration of the PHS, since 1956. 

Dr. Masur’s task as director of the center is com- 
plicated by the fact that he actually heads two dis- 
tinctly separate staffs—those responsible for patient 
care and those who are conducting research. Dr. 
Masur regards the fact that administration of clinical 
research as a full-time occupation is a brand-new 
field as one of the most stimulating aspects of his 
work. With so few guideposts, he says, he and his 
staff frequently must “feel their way” in such mat- 
ters as adequate nursing coverage in a _ research 
situation and the number of social workers and lab- 
oratory technicians needed. 

Within the concepts of the Clinical Center, Dr. 
Masur is in the enviable position of being able to 
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pital formularies were (I to r): 
W. K. Hegarty, administrator, Bakersfield (Calif.) General Hospital; 
Alanson Willcox, general counsel, Washington Service Bureau, AHA; 
Vernon Trygstad, director, pharmacy service, Veterans Administra- 
tion; Joseph Oddis, director, division of hospital pharmacy, American 
Pharmaceutical Association. 
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experiment with new ideas in patient care as soon 
as they appear—and carry on a development pro- 
gram within the center itself. Also, a generous budget 
makes it possible to maintain unusually high stand- 
ards of care. 

Dr. and Mrs. Masur and their four children (and 
a black rabbit and a hamster) live in a two-story 
brick house in the Northwest Sector of Washington, 
D. C., within easy commuting distance (by station 
wagon) of Bethesda. Despite his complex responsi- 
bilities, Dr. Masur manages to make administration 
of the Clinical Center a five-days-a-week affair, di- 
viding most of his leisure time between enjoying his 
family and fishing in the Chesapeake Bay. 


PANEL EXAMINES FORMULARY STATEMENT 


HE STATEMENT on formularies adopted by the 

AHA was examined by a panel of legal and phar- 
maceutical specialists for its implications for hos- 
pitals. 

Vernon O. Trygstad, director of pharmacy service, 
Department of Medicine and Surgery, Veterans Ad- 
ministration, stated that the formulary system is 
essentially a tool of the medical staff to provide 
rational drug therapy for hospital patients. Since the 
pharmacy and therapeutics committee has the respon- 
sibility of organizing the formulary, the guiding 
principles will assist it in that task, Mr. Trygstad 
said. 

Joseph A. Oddis, director of the division of hospital 
pharmacy of the American Pharmaceutical Associa- 
tion, defined “formulary” and “formulary system”’, 
and distinguished between them. The hospital formu- 
lary is a compilation of pharmaceuticals, which 
reflects the judgment of the clinical staff, he 
said, and the hospital formulary system is the medical 
staff’s method of selecting through its pharmacy and 
therapeutics committee the medicinal agents which 
it considers most useful in treating patients, Mr. 
Oddis said. 

Alanson W. Willcox, general counsel, American 
Hospital Association, said that the hospital forraulary 
system to his knowledge does not violate any state 
law, but he advised hospitals to seek the advice of 
local counsel, who can clarify existing state laws. 
Mr. Willcox also recommended that every hospital 
using the formulary system obtain prior consent 
in writing from staff physicians and house officers. 

Members of the panel agreed that establishing a 
formulary and using the formulary system does not 
mean that drugs of inferior quality will be dispensed 
by the hospital pharmacist. 


SUPPORTIVE HOSPITAL DEPARTMENTS DISCUSSED 


Matters pertaining to the workings of supportive 
hospital departments were discussed by several 
speakers. 

In examining the role of the hospital purchasing 
agent, Charles E. Burbridge, superintendent, Freed- 
men’s Hospital, Washington, D.C., stated that the 
purchasing agent’s services can be as important to 
the patient as those of the surgeon or nurse. Pointing 
out that the purchasing department exercises both a 
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Russell A. Nelson, M.D., (right) presents the 
Association's highest awards 


DISTINGUISHED SERVICE AWARD 
Oliver G. Pratt, executive director, Rhode Island Hospital, Providence, R.I. 





(LEFT) TRUSTEES’ AWARD, D D. Sutph Se., 
executive director, Gotham Advertising Company, New 
York (CENTER) HONORARY MEMBERSHIP, Romain De- 
Cock, M.D., president, International Hospital Federation, 
Brussels (RIGHT) HONORARY MEMBERSHIP, Fred C. 
Foy, president, Koppers Company, Inc., Pittsburgh. 


(LEFT) HONORARY MEMBERSHIP, Mrs. Abraham E. 
Pinanski, trustee, Beth Israel Hospital, Peter Bent 
Brigham Hospital and Boston Dispensary, Boston. 
(RIGHT) HONORARY MEMBERSHIP, Raymond P. Sloan, 
chairman of editorial board, Modern Hospital, New 
York, 


line and staff function, Mr. Burbridge called for 
better educational preparation of hospital purchasing 
agents and recommended the development of better 
educational programs. 

Brian G. Adlington, assistant administrative direc- 
tor, Cedars of Lebanon Hospital, Los Angeles, told 
his audience of purchasing agents that product testing 
and evaluation are widely overlooked in hospitals. 
Mr. Adlington stated that product evaluation is a 
creative process, one which should be applied only to 
high volume use items and those of unusual design 
requiring special testing. H. E. Rooker, purchasing 
agent, Peninsula Hospital, Burlingame, Calif., pre- 
dicted the passage of federal legislation in the near 
future which will require package labels to carry 
generic data on the active ingredients of any product, 
in addition to the brand name or trade mark. Mr. 
Rooker said hospitals should learn all they can about 
items by generic name rather than brand name in 
order to avoid purchasing identical items under sepa- 
rate brand names. 
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Discussing automation in the laundry, Gordon T. 
Beatty, assistant administrator, City of Hope Medical 
Center, Duarte, Calif., said automation and mechani- 
zation are not the same. Automation is based on the 
principle of ‘“feedback’, he said, and has quality 
control as its primary objective, whereas quantity 
production at reduced cost is the aim of mechaniza- 
tion. 

V. M. Farrell, administrator, General Hospital, 
County Hospital System, San Luis Obispo, Calif., said 
that automation of the hospital laundry with a view 
to cost savings and service improvement is the goal 
to be reached, not just automation. Mr. Farrell recom- 
mended that before a hospital embarks on a large- 
scale program of automation, it should plan carefully 
to avoid high installation costs and to insure the 
long-range adequacy of the proposed program of 
automation. He added that automation in the hospital 
laundry will increase production, lower costs and 
improve quality. 

A group of hospital engineers heard Frederick A. 
Grimes, chief engineer, Eden Hospital, Castro Valley, 
Calif., assert that lack of standardization of record- 
keeping forms and procedures in the engineering 
department hinders adequate cost analysis. Mr. 
Grimes stated that there is a need for a formal set of 
standards in this area, which could be used by all 
hospitals. He added that cost analysis should be 
combined with preventive or “planned” maintenance 
to improve efficiency. 

C. H. Mattingly, superintendent of buildings and 
grounds, Presbyterian Inter-Community Hospital, 
Whittier, Calif., described how cost analysis of pre- 
ventive maintenance can save money. He indicated 
that cost analysis enables the engineer to tailor his 
program to the needs of the hospital and permits him 
to determine the most economical time to perform 
certain tasks. 

J. W. Robinson, superintendent, Children’s Hos- 
pital, Winnipeg, Manitoba, Canada, stressed that good 
personal relations between the hospital engineer and 
the hospital accountant are necessary to proper and 
useful cost analysis. If these two department heads 
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frequently do not see eye to eye, Mr. Robinson sug- 
gested, the administrator should explain to them how 
their departmental functions are related, adding that 
the administrator should work with the engineer and 
accountant on their common problems. 


PATIENT CARE COMMON DENOMINATOR 


U' THERE WAS one single consideration common to 
every session, deliberation and decision during the 
four-day meeting, it was that of patient care. 

Every action taken, every speech and every dis- 
cussion—from the decision of the House of Delegates 
to adopt guiding principles for dispensing drugs in 
hospitals to the material offered at a session on edu- 
cational programs in nonuniversity affiliated hospitals 
—had as its primary consideration optimum patient 
care for today and tomorrow. 

The Association’s courage in facing up to one of 
the hottest controversies in the health field today, that 
of the use and prescription of drugs, not only was 
well received by the hospitals, but heralded in the 
public press. 

Simply stated, the Association officially approved 
a formulary system “considered to be essential in 
the promotion of a rational drug therapy program in 
hospitals . . . in the interest of better patient care.” 


Under this system, hospitals were encouraged to so- 
licit the approval and cooperation of their medical 
staffs, working through pharmacy and theraputics 
committees, for procuring and prescribing those 
medicinal agents considered most useful in patient 


care under their nonproprietary (generic) or pro- 
prietary (brand) names, stressing the use of nonpro- 
prietary designations. 

According to T. Stewart Hamilton, M.D., executive 
director of Hartford (Conn.) Hospital and Chairman 
of the AHA’s Council on Professional Practice, adop- 
tion of this system will allow hospitals to safeguard 
patients by offering them one brand of drugs, thus 
saving money for the hospital and, therefore, the 
patient. 

Each physician who prescribes drugs in a hospital 
must consent to the formulary system. This may be 
done by incorporating the basic policies of the system 
in the medical staff rules and regulations which each 
physician signs; by outlining them in a separate docu- 
ment to be signed by all the physicians, or by using 
prescription and medication order forms worded in 
such a way that the physician gives his consent each 
time he orders. 

How hospitals and medical staffs assume the re- 
sponsibility for meeting the educational standards 
set by the American Medical Association in setting up 
their own educational programs not only makes the 
difference between good and bad programs, but well 
trained or poorly trained physicians for the future. 
This, in turn, makes for good or bad care of patients 
in hospitals today and for those who will be admitted 
in the future. 

This was the consensus of the Rev. John J. Flana- 
gan, S.J., executive director of the Catholic Hospital 
Association of St. Louis, Mo., George H. Reifenstein, 
M.D., director of medical education and research at 
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St. Mary’s Hospital in San Francisco, and John M. 
Danielson, administrator of the Evanston (Ill.) Hos- 
pital, in a session on “Medical Education in Hos- 
pitals.” 

Medical education, they said, is a tool for carrying 
out patient care in the hospital. However, they 
agreed, young doctors should not be “‘short-changed” 
with inadequate programs. Good programs make 
good patient care, good physicians for the future and 
attract new young doctors to the community. It 
would be a pity, they agreed, to allow medical edu- 
cation to become isolated in university hospitals and 
large medical centers. 


FOUR EXPERTS TALK ON INFECTIONS 


Hospital infection, one of the spectres of patient 
care, was discussed by four leaders in the hospital 
and medical fields and, although recognized by them 
as being “something we can never expect to entirely 
eliminate”, was agreed to be a problem which de- 
serves continued unabated attention and action. 

E. Russell Alexander, M.D., of the U.S. Department 
of Health, Education and Welfare, J. Garrott Allen, 
M.D., professor and executive of the Department of 
Surgery at Stanford University School of Medicine, 
J. C. Colbeck, M.B.B.S., chief of pathology at Van- 
couver (B.C.) Shaughnessy Hospital, and Dean A. 
Clark, M.D., general director of Boston’s Massa- 
chusetts General Hospital, said that by and large, 
hospitals are doing a good job, but they criticized 
hospitals for their laxity in keeping down cross- 
infection. 

They also noted that a real problem, unrecognized 
by many, is that of bacteria brought into the hospital 
not only by members of the staff but by visitors and 
patients themselves. Something, they said, must be 
done by the infection committee to correct this seri- 
ous but delicate problem. 

The usual overflow crowd attended the session 
on “Accreditation Problems” to hear Kenneth B. 
Babcock, M.D., director of the Joint Commission on 
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MRS. APOLLONIA O. ADAMS, 
chief of the division of nursing 
services of the U. S. Public 
Health Service, evaluated cur- 
rent research in nursing at one 
of the program sessions. 


ROBERT E. BLAKEMORE, Ed.D., 
counseling psychologist, Coun- 
seling Center, University of 
California, Santa Barbara, 
speaks at the Idea Exchange 
for Directors of Hospital Vol- 
unteers. 





Hospitals, outline some of his ideas on accreditation 
as it applies to patient care. 

The Commission, he told them, will seek to reduce 
the number of unnecessary and dangerous “one- 
shot” blood transfusions which last year caused more 
deaths than appendicitis. He also said that the 
Commission will examine tonsillectomies and ade- 
noidectomies more carefully in the future. 

In recognition of the fact that nursing is perhaps 
the most critical element of patient care outside of 
that provided by the physician, a number of sessions 
explored various areas of the subject. 

On the problem of nursing staffing, so important 
to patient care and to hospital costs and patient 
charges, Kenneth E. Knapp, administrator of Thomas 
D. Dee Memorial Hospital in Ogden, Utah, said that 
the administrator’s responsibility and concern is not 
“how to render cheaper patient care, but how to 
render better care cheaper.” 

On the subject of “Current Research in Nursing”, 
Mrs. Apollonia O. Adams, chief of the Division of 
Nursing Resources of the Public Health Service, 
noted both the growth and rapid progress in the 
field of nursing research in the past decade and the 
promise of accelerated activity in the future. She 
deplored the use of employee versus patient census 
as an index of patient needs. She also noted the 
need for awareness and skill on the part of nurses 
in helping physicians in their research. As an oppo- 
site situation, G. Halsey Hunt, M.D., of the National 
Institutes of Health, noted the need for closer in- 
volvement of physicians as partners in nursing re- 
search. He also observed that such activity could be 
increased since it now involves only slightly more 
than one million dollars of the 23 millions allocated 
to research in the National Institutes of Health. 

Evelyn M. Hamil, R.N., of the Los Angeles County 
General Hospital, said the administrator must deter- 
mine the level of care to be given, but that there 
must be clear delineation of duties and leeway in 
actions for the nursing director. 


PERSONNEL ‘MOST IMPORTANT PROBLEM’ 


administrator of Memorial Hospital of Long 
Beach, Calif., outlined a 10-point program to meet the 
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problem of employee dissatisfactions before they 
arise. Mr. Carner said that most hospital problems 
revolve around money, machines and equipment and 
personal relationships, but the problem of personal 
relationships may be the most important. 

“Trouble spots often develop because of rumors,” 
he said. “Mechanical problems may be solved by 
immediate action, but personal relationships are the 
most difficult.” He urged a constant exchange of 
factual information to fill the void of idle chatter. 

The 10 points in the program he suggested were: 
to pass the word by every means possible; to tell 
employees why, not just what; to “keep it simple’; 
to identify possible trouble spots and work out solu- 
tions ahead of time; and to “do it now because 
tomorrow may be too late.” 

Mr. Carner’s second group of points were: to follow 
through after the action had been initiated; to elimi- 
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REGISTRANTS’ youngsters who attended the Children's Social were 
delighted most of the evening by a clown entertainer but here 
appear more interested in the cameraman. 


about the ways hospitals can use materials developed in 
the “Heartbeat of the Hospital’’ project in their public re- 
lations program. (LEFT) Edwin L. Crosby, M.D., executive vice 
president and director of the AHA (4th from right), received 
a certificate of appreciation from executives of the fed- 
eral hospials. R. E. Adkins, executive officer, Department of 
Medicine and Surgery, Veterans Administration, (4th from 
left) presented the award. 


na = (ABOVE) Duncan D. Sutphen Jr. consults with registrants 
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nate the “bad apple” employee; to use every means 
to commend an employee when he has done a goood 
job; to know the people in the organization, and 
finally, “if you are out of cake, give them cookies.” 

Speaking to a group of auxiliary representatives 
and hospital volunteers, Mrs. Richard L. Sloss, direc- 
tor of the office of volunteers of the Pacific area of 
the American National Red Cross, stressed that the 
“human need for recognition is important to our way 
of life and goes beyond any individual’s desire for 
praise ... no one wants to be a ‘faceless man.’”’ Mrs. 
Sloss defined recognition as an “expression of ap- 
proval and appreciation for the person who uses his 
abilities and skills in a worthwhile activity, especially 
when his efforts are for the good of a fellow man.” 

In giving recognition, she explained, we acknow]l- 
edge individual worth and individual needs in both 
the giver and the receiver. 

In the area of health career recruitment, a public 
relations approach to the problem was urged by 
Edward M. Friedlander, director of public relations, 
Pratt Diagnostic Clinic, New England Center Hospi- 
tal, Boston. Mr. Friedlander said that hospitals must 
reach three publics: students in schools and colleges, 
their teachers and guidance counselors, and their 
parents. He said that the informational programs 
must be convincing, and that those who are to be 
“sold” and those that are doing the “selling’’ must 
be brought together “in a setting where they can 
visualize, understand and be convinced that these 
are the people with whom they want to work, and 
that these are the places in which they want to work.” 

The viewpoint of the teacher in the health career 
program was presented by Lloyd D. Luckman, coor- 
dinator, Division of Instruction, City College of San 
Francisco. He pointed out that only 10 of the 150 
health occupations mentioned by Mr. Friedlander are 
offered at California junior colleges. He suggested 
the establishment of state-wide committees, com- 
posed of representatives of all the professional organ- 
izations and the state junior college association. 
According to Mr. Luckman, these committees would 
have as their aim the development of statistics and 
technical information to be used in guiding deans of 
instruction in the establishment of a new curricula. 


FINANCIAL MATTERS PROVIDE KEY DISCUSSIONS 


OSPITAL COSTS, charges and utilization provided 

key discussions during the convention. Subjects 
included group insurance, new ideas in fund-raising, 
and the role of the physician in helping to develop 
the best medical care at the lowest cost. 

Opposing views on the question of whether higher 
wages can lower costs were presented by Richard 
W. Blaisdell, administrator of Peninsula Hospital, 
Burlingame, Calif., and Robert D. Burness Jr., ad- 
ministrator of Mills Memorial Hospital, San Mateo, 
Calif. 

Mr. Burness urged higher salaries to attract high 
caliber people, with total work requirements appor- 
tioned to fewer people. Additional policies which 
might lead to a reduction in work force were listed 
as using machines where possible, eliminating un- 
necessary tasks or parts of tasks, simplifying tasks, 
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using better supervision and providing employee in- 
centives. Mr. Blaisdell took the position that the 
significant factors in hospital rising costs are the 
scientific and medical advances in patient care— 
drugs, tests, services and equipment. 

The actions already being taken in Pennsylvania, 
Oklahoma and California in establishing hospital 
charges and making necessary revisions to cover 
costs and maintain faith with the public and third- 
party payors were reported. 

The plans reaffirmed the need for uniform account- 
ing and statistics as outlined by AHA, uniform defini- 
tions of statements of reimbursable cost, and defini- 
tions of standard hospital services. 

Studies of costs and utilization of hospital facili- 
ties in Michigan and New York were presented by 
Donald C. Reidel, Ph.D., of the Bureau of Hospital 
Administration, University of Michigan, and Ray- 
mond P. Sloan of Columbia University, New York. 

The major findings in these fields were that Blue 
Cross Plans should adopt a program of paying claims 
only to accredited hospitals and that the base of the 
boards of Blue Cross Plans should be broadened to 
include more true representatives of the public. 

The national significance of Blue Cross is to make 
it work through the national reorganization, accord- 
ing to Robert M. Sigmond, executive director of the 
Hospital Council of Western Pennsylvania, Pitts- 
burgh. He said that in the long run, hospital services 
cannot be financed as a community service on a 
commercial basis, since the two are mutually incom- 
patible. He warned that if the giving of hospital 
services and the paying for them become a commer- 


cial venture, government regulation and intervention 
are inevitable. 


FUTURE ROLE OF BLUE CROSS DEFINED 


James E. Stuart, president of Blue Cross Associa- 
tion, New York, said that Blue Cross holds the key 
to the hospital financing program of the future and 
urged closer communications and closer understand- 
ing of mutual problems between hospitals and Blue 
Cross. When Blue Cross demonstrates that the health 
needs of people can be met and financed through 
voluntary institutions, he said, the national signifi- 
cance of Blue Cross will have been defined. 

In the field of fund-raising, two new approaches 
were cutlined by Robert A. Dobbin, president of 
the American City Bureau, Chicago. The first was 
a long-range, low-pressure development fund to give 
time for adequate planning, solicitation of support, 
utilization of personnel and realization of greater 
potential. The second was a united building fund 
conducted jointly by several hospitals in the same 
community, lowering the cost of the effort and giving 
a more concerted and dramatic appeal to the com- 
munity. 

The answer to hospital liability is safer patient 
care and not more insurance, according to James E. 
Ludlam, attorney of the firm of Musick, Peeler and 
Garrett, Los Angeles. However, he said, hospital 
group insurance programs have demonstrated that 
they can reduce both hospital premiums for insur- 
ance and claims against hospitals. He used the six- 
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year experience of the California Hospital Associa- 
tion’s group insurance program as a basis for his 
claim. He cautioned that hospitals must be willing 
to surrender some degree of autonomy to make a 
group insurance plan work, 

Increased efficiency of small hospitals through 
group studies of their revenue and expense per- 
centages—with proper action when comparative fig- 
ures give warning signals—was explained by Robert 
E. Linde, regional project director of the Hospital 
Research and Educational Trust, and Ernest L. 
Forbes, administrator of Methodist Hospital, Mitchell, 
S.D. 

Two speakers agreed that physicians in the hos- 
pital can be a dynamic force in helping to hold the 
line on medical costs in the hospital. Henry N. Pratt, 
M.D., director of the New York Hospital, asked for 
continued professional supervision in some form of 
full-time staff arrangement. Joseph P. Greer, director 
of the Children’s Medical Center in Boston, detailed 
development of a hospital utilization committee. 


HOSPITALS AS HEALTH CARE LEADERS 


Q* A MORE ABSTRACT plane, several speakers ex- 
plored ways in which hospitals can further de- 
velop their role in health care leadership in the 
community. 

It is no longer enough for a hospital to act only 
as a reception center for patients referred to it by 
physicians, according to David Littauer, M.D., execu- 
tive director of The Jewish Hospital, St. Louis. The 
hospital “must become more comprehensive and en- 
courage geographical centralization of health care 
services,” Dr. Littauer said. He noted that “the gen- 
eral hospital is already uniquely equipped to do this 
job.” 

Conversely, Philip D. Bonnet, M.D., administrator 
of the Massachusetts Memorial Hospitals, Boston, 
said that hospitals cannot by themselves become 
health centers, but can play a major part in bringing 
the health center concept into being. 

“A hospital might be a part of or associated with 
a health center, but it is difficult to see how it can 
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(LEFT) American Seating Co. was awarded a plaque for tech- 
nical excellence of its exhibit in the category of more than 
200 sq. ft. John Dexter accepts congratulations for his com- 
pany from Bremen Johnson (left) of the AHA and William 
Smith of the Hospital Industries Association. (BELOW) The 
Linde Co. Division of Union Carbide Corp. was winner among 
booths of less than 200 sq. ft. Charles Rhein accepts the 
award for his company. 


become a true health center without sacrificing its 
primary essential function—treatment,” Dr. Bonnet 
said. 

Clarence W. Wonnacott, administrator of the Lat- 
ter-day Saints Hospital, Salt Lake City, said he be- 
lieves that if the hospital operates as a true health 
center, the cost of hospitalization might well be 
kept down. This would be done, he said, by concen- 
tration of diagnostic and treatment facilities, better 
community planning, concentrated personnel train- 
ing and medical education, more effective progressive 
patient care, better use of all resources, and con- 
tinuity of care. 

The problem of financing hospital care of the 
needy and aged was a matter of prime concern. 
Martin Cherkasky, M.D., director of Montefiore Hos- 
pital, New York City, said that current efforts are 
only partial solutions of the problem, and that total 
and satisfactory solution of it will come only when 
the social security machinery is expanded to permit 
the individual to provide not only for his food, cloth- 
ing and shelter in his old age but for his medical 
and hospital care as well. 

Calling the bill recently passed by Congress for 
health care of the aged “a conservative beginning,” 
John Bigelow, executive secretary, Washington State 
Hospital Association, said the bill “gives us time to 
plan for the future.” 

Optimistically, David W. Stewart, managing direc- 
tor, Rochester (N.Y.) Hospital Service Corp. (Blue 
Cross), said that Blue Cross can and will increase its 
coverage to the point where the health care of the 
aged, at least in the area of hospital care, will be 
handled increasingly on the basis of Blue Cross pre- 
payment. 

Independence, security, assured health care and 
comfortable living are the things older people are 
willing to buy and pay for within the limitations of 
their resources, according to a study conducted by 
Flower Hospital, Toledo, Ohio. The study, made in 
conjunction with the establishment of the Crestview 
Club Apartments in Toledo, was described by Victor 
D. Bjork, administrator of Flower Hospital. He said 
that the cost of living in the apartments ranged 
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from a life lease fee of $7000 to $30,000 plus a 
monthly maintenance fee of $150. 

“Rehabilitation begins the day a patient becomes 
ill,” according to Geraldine Skinner, R.N., director 
of nursing service, Rancho Los Amigos Hospital, 
Downey, Calif., who discussed the hospital’s role in 
prevention and rehabilitation. 

Stating that the nursing team must be constantly 
alert to the preventive and restorative aspects of 
patient care as well as the curative aspects, Miss 
Skinner said that at times the nurse may be the 
person carrying the major concern for preventive and 
restorative aspects of care. 

“All illness is a potential crippler,’”’ Miss Skinner 
declared. “Our goal is to carry the patient safely 
through his acute illness with a minimum of com- 
plications so that his plan in progressive hospital 
care can set him at the rehabilitation unit door ready 
to begin the last lap of his journey toward home 
and family with the least expenditure of time, energy 
and money.” 


PATIENT RESOURCES NEED EMPHASIS 


In rehabilitation, the emphasis should be on what 
the patient has retained, not on what he has lost, 
said Walter J. Treanor, M.D., department of physi- 
cal medicine, St. Mary’s Hospital, San Francisco. 

Mr. Treanor added that he believes patients often 
are kept in hospitals too long and that costs often 
can be kept down by home care, which frequently 
is as effective as institutional care. 

In their planning and programing for the future, 
physicians and hospitals need to be aware of the 
dramatic increase in the use of hospital emergency 
services. This trend was reported in two studies by 
Ernest C. Shortliffe, M.D., associate executive direc- 
tor, Hartford (Conn.) Hospital, and by James R. 
McCarroll, M.D., of Cornell University Medical Col- 
lege in New York. Dr. Shortliffe’s study covered a 
three-year period in his hospital, and Dr. McCarroll 
reported on a recently completed nation-wide study 
sponsored by the American Hospital Association, 
American College of Surgeons, and the Cornell Uni- 
versity Medical College. 
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Both studies indicate a 150 per cent increase in 
emergency department use during the period sur- 
veyed. The national study shows that two-thirds of 
the visits to emergency rooms are for conditions 
other than accidents. 

While this indicates that the public looks to the 
hospital emergency department for medical care for 
a wide variety of illnesses, Dr. McCarroll said, three- 
fourths of the hospitals surveyed thought their emer- 
gency facilities should be restricted to the care of 
true emergency problems. 


BROAD GROUP OF MAJOR ISSUES EXPLORED 


PEAKERS AT the large general assemblies on the 
S annual meeting program dealt with a broad 
group of major issues confronting the American 
people and attempted to interpret these issues as 
they relate to hospitals. Subjects ranged from the 
medical care challenge of the Sixties to the national 
economy, from communications to community leader- 
ship, and discussions put in focus the issues hospitals 
must face in the decade to come. 

The 1960’s will be safe years in the field of medical 
care, treatment of illnesses and our continuous hope 
for longevity, said the president of the American 
Medical Association. 

E. Vincent Askey, M.D., Los Angeles, predicted that 
we shall look back on the decade we are now entering 
as the safest decade in history if our nation is not 
struck by unexpected epidemics. He forecast the 
saving of more lives and the extension of the life of 
more individuals than in any previous decade. 

He cautioned, however, that our nation still ranks 
high in some causes of death, including heart disease, 
diabetes and cancer, and said that our record in 
accident deaths is a dismal one. “None of us is proud 
of our mental health record or of our suicide and 
alcoholism rates”, he said. 

“In 10 years, new medical and health wonders can 
be wrought by the combined efforts of the American 
health team and by the individual members of that 
team if we are not stifled by interference and if we 
can have full cooperation of the entire population,” 
he said. 

Dr. Askey warned that the growing public interest 
in health has not kept pace with the swift develop- 
ment of health and medical care facilities and the 
exploding production of new drugs. He outlined the 
challenge for hospitals this way: “If the disinterest, 
neglect and carelessness of the public regarding 
health and life can be overcome, more Americans can 
expect more years of healthful and productive living, 
more years free of acute or chronic illness, less sus- 
ceptibility to most diseases, rapid convalescence from 
injury and prolonged earning power and endurance 
to fight the battle of life.” 


AD EXECUTIVE MAPS HOSPITAL CAMPAIGN 


Meeting this challenge of communications and 
education for the public in the needs of health facili- 
ties brought a proposal for a broad-scaled paid ad- 
vertising program by Emerson Foote, president of 
the McCann-Erickson Advertising Co. 
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MRS. Russell A. Nelson (center) serves coffee and chats with Mrs. ) 
Freeman E. May and Mrs. Eugene Vodev, wives of convention - 


registrants at the Wives Coffee Hour. 


(ABOVE) Mrs. William P. Greenberg, Sinai Hospital Women’s 
Guild, Detroit (left) discusses auxiliary projects with Mrs. 
Edythe F. Austin (center) and Mrs. Maxine G. Kimble 
(right) of the Woman's Auxiliary, Children’s Seashore 
House, Atlantic City. (BELOW) Auxilians had an oppor- 
tunity to get acquainted and to compare notes and ideas 
at the Hospital Auxiliaries Welcome Tea. 
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According to Mr. Foote, the greatest challenge 
facing hospitals during the coming decade is the 
general public apathy. The problem, he said, is to 
get people to understand that the financial needs of 
hospitals is a problem that must be shared by all. 

“The financing of hospital expansion is a critical 
problem,” he said. “Realistically, the question is 
whether this expansion will be financed by private 
giving or from public funds. I believe that govern- 
ment funds for hospital construction can and should 
increase, but the application of private funds for 
hospitals should increase at a greater rate.” 

Mr. Foote explained that his decision to suggest a 
paid advertising campaign to hospitals came after a 
great deal of research and soul searching. Explaining 
the campaign itself, he suggested that $20 millions 
be allocated to tell the American people “the story 
of hospitals and their need for increased giving to 
expansion and renovation programs.” 

The money, according to Mr. Foote, represents only 
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one-tenth of one per cent of the total hospital income 
for last year. He emphasized that this type of expend- 
iture should return more than $500 million dollars 
in increased public giving to hospitals. 

In order to implement his proposal, Mr. Foote 
recommended a “communications commission’ to 
study the problem of hospital communications and 
report its findings back in six months. He explained 
that the commission would be most effective if it 
consisted of 12 persons: six from the hospital-medical 
field; two from the professional public relations field; 
two from the advertising agency field and two repre- 
senting media. 

“TI urge you to consider the use of paid advertising 
—regardless of tradition, precedent and prejudice— 
to keep the private way predominant,” he said. 

Some thought his suggestion outlandish, but others, 
including AHA Delegate Raymond Farwell of Wash- 
ington, was quite unwilling to toss the idea onto the 
scrap heap. He brought it to the attention of the 
House of Delegates and urged the AHA Board to 
study it and perhaps do something about it. At any 
rate, the challenge of communications facing hospitals 
in the years to come was given prominence during 
this meeting. 


CANADIAN ANALYZES INSURANCE PROGRAM 


The importance of informing the public of hospital 
problems and financial needs was underscored in 
still another way during the general assembly ses- 
sions. The Hon. J. Waldo Monteith, minister of na- 
tional health and welfare for Canada, outlined the 
factors which led to the national health insurance 
program recently inaugurated in that country. 

Mr. Monteith said there were two major factors 
which led Canada into its present system of hospital 
insurance. The continuing climb of hospital costs was 
perhaps the most important reason. He also cited the 
inability of the voluntary and commercial plans to 
reach specific segments of the population or provide 
broad-range benefits. 

He explained that the lack of public understanding 
of the toll inflation was taking in the continuous climb 
of hospital costs was a vital aspect of the national 
health insurance system. Actually, inflation accounted 
for 40 per cent of the increase in hospital operating 
costs between 1948 and 1958. 

Mr. Monteith said what was done by the Canadian 
government was “quite simple”, because the basic 
tools were already in hand through a federal-provin- 
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cial health grant program of long standing. “Our 
aim has been to preserve the independence of hospi- 
tals and to see that responsibility for their well- 
being remains as far as possible in the hands of those 
they serve directly,” he said. 

“But,” he warned, “each nation must develop the 
type of hospital services which are best suited to its 
own traditions, constitution, needs and circum- 
stances.” 

In another session, the Canadian health insurance 
program was carefully analyzed by Louis S. Reed, 
an associate professor of medical economics of Cornell 
University. He argued that on the whole, hospitals 
were better off under the program than they were 
before. 

But regardless of the method of financing—govern- 
mental in Canada, voluntary in the United States— 
the economic state has profound effect on hospitals. 
The audience was told that events of the decade just 
past justified confidence that the economy could make 
great strides towards all types of goals—including 
better hospital services—in the Sixties. 

The speaker, W. Allen Wallis, special assistant to 
President Eisenhower and dean of the Graduate 
School of Business Administration of the University 
of Chicago, also spoke of the relationship of govern- 
ment to the economic growth and stability of our 
nation’s economy. “In an open society, the govern- 
ment cannot impose or regulate growth by massive 
spending or massive intervention into the private 
economy”, he said. 

He outlined the positive programs needed to pro- 
mote a healthy economic growth for the country dur- 
ing the Sixties. Prominent in these programs were the 
maintenance of competition and the elimination of 
government roadblocks to sound growth. 

Hospitals must live in a political atmosphere in 
the decade to come, another speaker declared. Fred C. 
Foy, president of the Koppers Co., Inc., Pittsburgh, 
urged hospital trustees and administrators to become 
more active in local, state and national politics. He 
cautioned that being conservative is not synonymous 
with being reactionary, saying that he regarded ‘“‘con- 
servatism as a philosophy which is designed to 


i 
ne 
ef 
F 
| 
i 
i 











le eel fs 
Clana atte eee ; 


MRS. Palmer Gaillard Jr. relates some of her experiences as chairman 
of the AHA Council on Hospital Auxiliaries at the auxiliaries break- 
fast. Jack Masur, M.D., (left), who spoke at the breakfast, and the 
Rev. Harold Barnes (right) of the Fred Finch Children’s Home, Oak- 
land, Calif., were appreciative listeners. 
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preserve those truths which have persisted through- 
out history and are concerned with the rights of man 
and his dignity as an individual under God.” 

Hospital trusteeship is a method of fulfilling this 
community responsiblity, said Morton Fleishhacker, 
past president of the board of trustees, Mount Zion 
Hospital, San Francisco. 

And, he said, this responsibility demands a high 
degree of professionalism and greater knowledge of 
hospital affairs than most trustees presently have. 


HEIGHTENED ROLE FOR AUXILIARIES SEEN 


HEIGHTENED ROLE for auxiliaries and hospital vol- 
A unteers in the Sixties was predicted by a num- 
ber of health field leaders, educators, and authorities 
in the field of public relations. 

Robert E. Blakemore, Ed.D., counseling psycholo- 
gist at the Counseling Center, University of Cali- 
fornia, Santa Barbara, said that the difficulties in 
the recruitment and maintenance of adequate per- 
sonnel might well portend a new appraisal of hospital 
volunteer programs. “It is possible,” Dr. Blakemore 
said, “that in the 1960’s hospital executives might 
speculate on how volunteers might be more strategic- 
ally employed to ease the conflict between the rising 
costs of hospital care and the rising use of hospital 
facilities.”” From this point of view, recruitment and 
training of hospital volunteers would become increas- 
ingly important, he said. 

Jack Masur, M.D., director of the Clinical Center 
of the National Institutes of Health and president- 
elect of the American Hospital Association, addressed 
auxilians and hospital volunteers at the annual aux- 
iliary breakfast. He recommended that auxiliaries 
extend the scope of their service activities to include 
the tens of thousands of chronically ill persons in 
nursing homes, and the hundreds of thousands of 
patients in mental institutions, “where the gentle 
touch the volunteers can provide is greatly needed.” 
Dr. Masur also discussed the desirability of attracting 
more men volunteers in the work of the auxiliaries. 
“There are large numbers of men who are able and 
willing to serve as volunteers in hospitals,” he said, 
‘if the necessary leadership and guidance were pro- 
vided.” 

Mrs. Palmer Gaillard Jr., retiring chairman of the 
Council on Hospital Auxiliaries, reporting on the 
work carried out by the council and certain auxiliary 
committees last year, said that auxiliaries had ex- 
perienced steady growth in the past year. “But more 
important,” she said, “is the fact that all over the 
United States, auxiliary service programs are being 
increasingly recognized and accepted as an important 
part of hospitals.” 


VOLUNTEERS IN PSYCHIATRIC CARE 


The importance of careful selection of volunteers 
serving in hospital psychiatric wards was emphasized 
by Birger J. Rudquist of the Veterans Administra- 
tion Hospital, Palo Alto, Calif. Applicants selected 
for service in this division of the hospital must be 
stable individuals possessing a type of personality 
which manifests honesty, sincerity, good will and 
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acceptance of others as they are, he said. A request 
to work in the department of psychiatry is not neces- 
sarily an indication that this is a proper assignment 
for the volunteer, Mr. Rudquist explained. In many 
instances, he said, only time will tell whether a 
volunteer is suited for this type of service. 

Highlighting the auxiliary project parade was a 
series of color slides depicting such interesting “‘char- 
acters” as Fashionable Fanny, Noisy Nellie, Gar- 
rulous Gussie, Snoopy Sally and Gossipy Gerty. 

The slides, developed as visual aids to put “oomph” 
into the volunteer orientation program of the Samuel 
Merritt Hospital Volunteers, Oakland, Calif., repre- 
sented basic “do’s and don’ts” for new volunteers. 

Fashionable Fanny, for example, wearing a “styl- 
ish” bright red dress, clanking jewelry, and high 
heels, illustrated how not to look in the hospital. 

In a more serious vein, the slide presentation also 
illustrated by means of colored charts the organiza- 
tion of the hospital, the volunteer organization, and 
the administration of the hospital. A pie chart illus- 
trated the expenditure of the hospital dollar. 

A sugar-coated approach to informing auxiliary 
members of facts and information about the hospital 
they should know was described by Mrs. William P. 
Greenberg, president of the Sinai Hospital Women’s 
Guild, Detroit. Called “Information Please Quiz,” the 
project started at a board meeting when the guild’s 
immediate past president gave each board member 
a questionnaire to be filled out within eight minutes. 
When the papers were exchanged for correction, not 
one member had all of the questions answered cor- 
rectly—“to the chagrin and dismay of the board,” 
Mrs. Greenberg said. However, the board members 
saw in it an effective method for providing informa- 
tion and are now using this technique as a flexible, 
simple communications tool. 

Three other outstanding projects—a book fair, an 
occupational therapy project and an orientation pro- 
gram for expectant mothers—were also presented. 


AHA, ALLIED GROUPS REPORT ELECTIONS 


N ADDITION to naming Dr. Masur as president-elect 
I and installing Mr. Groner as new president, the 
Association announced the re-election of John N. 
Hatfield, director, Passavant Hospital, Chicago, as 
treasurer and the election of five trustees and five 
delegates-at-large. The trustees are: Three-year 
terms—the Rev. John J. Humensky, Catholic Chari- 
ties Bureau, Diocese of Cleveland; Boone Powell, ad- 
ministrator, Baylor University Medical Center of 
Dallas; Donald W. Cordes, administrator, Iowa Meth- 
odist Hospital, Des Moines; William S. McNary, ex- 
ecutive vice president, Michigan Hospital Service, 
Detroit. Two-year term—George T. Bell, president, 
Hospital Service Association of Northeastern Penn- 
sylvania, Wilkes-Barre. 

The delegates-at-large are: Carl C. Lamley, execu- 
tive director, Stormont-Vail Hospital, Topeka, Kans.; 
the Rt. Rev. Monsignor George Lewis Smith, diocesan 
director of hospitals, Diocese of Charleston, Aiken, 
S.C.; George A. Hay, administrator, Hospital of the 
Women’s College of Pennsylvania; H. Charles Abbott, 
executive director, Southern California Blue Cross 
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Plan, Los Angeles; Linus A. Zink, M.D., assistant 
chief medical director of operations, Veterans Ad- 
ministration, Washington, D.C. 

Allied groups holding concurrent conventions with 
the Association also elected new officers: 

American College of Hospital Administrators: Presi- 
dent-elect, Tol Terrell, administrator, Shannon West 
Texas Memorial. Hospital, San Angelo, Tex.; first 
vice president, Robert Hudgens, director, School in 
Hospital Administration, Medical College of Virginia, 
Richmond, Va.; second vice president, Clarence Won- 
nacott, administrator, Latter-day Saints Hospital, 
Salt Lake City, Utah. 


Melvin L. Sutley, administrator, Wills Eye Hospi- 
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tal, Philadelphia, Pa., assumed the presidency of the 
College. 

Two new regents were elected: Philip Bonnet, 
M.D., administrator, Massachusetts Memorial Hos- 
pital, Boston, Mass.; and John W. Kauffman, admin- 
istrator, Princeton Hospital, Princeton, N.J. 

Four regents were re-elected: Wilson L. Benfer, 
superintendent, Toledo Hospital, Toledo, Ohio; Robert 
W. Bachmeyer, director, St. Barnabas Hospital, Min- 
neapolis, Minn.; Alfred E. Maffly, administrator, 
Herrick Memorial Hospital, Berkeley, Calif.; J. Ralph 
Boutin, medical director, Notre-Dame Hospital, Mon- 
treal, Quebec, Canada. 

American Association of Nurse Anesthetists: Presi- 
dent, Evelyn E. Auld, Watts Hospital, Durham, N.C.; 
vice president, Martha Belew, Baptist Hospital, Mem- 
phis, Tenn.; president-elect, Jessie L. Compton, 
Methodist Hospital, Dallas, Tex.; treasurer, Marie 
W. McLaughlin, Ingalls Memorial Hospital, Harvey, 
Ill. New trustees are Mabel Courtney, Mich.; Irma 
Brose, Pa.; Nell Levengood, Ga.; Mary Fleming, 
Wash.; Kathleen Hogan, N.Y.; Joseph McCullough, 
Iowa. 

American Association for Hospital Planning: Presi- 
dent, Herbert G. Fritz, Baltimore, Md.; first vice 
president, Helen L. Knudsen, M.D., director, Divi- 
sion of Hospital Services, Minnesota Department of 
Health, Minneapolis, Minn.; second vice president, 
Thomas B. Schultz, administrative officer, Section of 
Hospital Facilities, State Department of Health, 
Pierre, S.D.; secretary, James H. Rider, director, 
Hospital Survey, Planning and Construction, State 
Department of Health, Phcenix, Ariz.; treasurer, Paul 
D. Bibb, chief, Bureau of Hospitals and Medical 
Facilities, State Department of Health, Charleston, 
W.Va. 


COMPLEX ISSUES OCCUPY ALLIED GROUPS 


| LLIED ORGANIZATIONS of the health care field meet- 

ing in San Francisco addressed themselves to a 
variety of complex issues, some common to the field, 
others of concern to particular groups. 


RAY E. BROWN, superintendent, University of Chicago Clinics speak- 
ing on the evaluation of hospital management. Seated (I to r) are: 
George Hay, administrator, Hospital of the Woman's Medical College 
of Pennsylvania, Philadelphia; Pat N. Groner, administrator, Baptist 


The American College of Hospital Administrators 
conferred honorary fellowships on four distinguished 
leaders in the health and education fields. In its an- 
nual’ convocation, held in the Masonic Memorial 
Temple, the College also admitted 324 nominees, ad- 
vanced 286 nominees to membership and 147 mem- 
bers to fellowship. 

A proposal to liberalize the admission requirements 
of the College was deferred for one year, after it 
became apparent that the necessary two-thirds vote 
could not be mustered for the proposed change in 
the College’s bylaws. 

The changes would have relaxed the requirement 
from administrative employment in an accredited 
hospital to administrative employment in hospitals 
listed by the American Hospital Association and also 
would have made eligible persons on the staffs of 
various national, regional, state and metropolitan 
hospital groups. 

Ray E. Brown, immediate past president of the 
College and superintendent of the University of 
Chicago Clinics, addressed the membership on “The 
College Faces the Future” at the annual banquet. 
His address was in lieu of the annual Arthur C., 
Bachmeyer memorial address, which will be pre- 
sented at a later meeting of the College. 

Mr. Brown said that the distribution of high quali- 
ty care is the major challenge confronting hospitals 
today. The public is getting the best of care, he said, 
and is satisfied with it, but this care must be mar- 
keted more efficiently. He also pointed out that the 
role of the administrator in upgrading this care has 
not been understood or appreciated sufficiently, so 
confidence in the administrator must be broadened 
and he must be given greater scope for the exercise 
of his abilities. 

Special plaques for outstanding service to the Col- 
lege were presented to Mark Berke, executive direc- 
tor, Mount Zion Hospital, San Francisco, first vice 
president; S. A. Ruskjer, administrator, Waverly Hills 
Tuberculosis Sanatorium, Waverly Hills, Ky., second 
vice president; Albert W. Snoke, M.D., director, 
Grace-New Haven (Conn.) Community Hospital; J. 


Hospital, Pensacola; James A. Hamilton, professor and director, course 
in Hospital Administration, University of Minnesota, Minneapolis; 


Mark Berke, director, Mount Zion Hospital and Medical Center, 
San Francisco. 





i ‘ sa 

(LEFT) ERNEST C. SHORTLIFFE, M.D., associate executive director, 
Hartford (Conn.) Hospital, reported on a study of the changing use 
of emergency departments. (RIGHT) MRS. MARY K. SCALES, coordi- 
nator of volunteer services at Cedars of Lebanon Hospital, Los Angeles, 
was one of the speakers in a session on the part volunteers play 
in public relations. 

Russell Clark, former executive director, the Brook- 
lyn (N.Y.) Hospital; Leo G. Schmelzer, former direc- 
tor, the Wilmington (Del.) General Hospital. 


NEED FOR BETTER PLANNING STRESSED 


The American Association for Hospital Planning 
was preoccupied with the need for better planning 
as the most urgent problem facing the voluntary 
hospital system today. 

Ray E. Brown told this group that prepayment by 
removing personal financial barriers to hospital care 
is forcing the voluntary hospital system to seek a 
substitute for the economic controls over hospital 
costs in the past. Mr. Brown suggested that limiting 
the supply of beds through franchising hospitals 
would accomplish the necessary control and at the 
same time would protect the values of the voluntary 
system. 

Robert Sigmond, executive director, Hospital Coun- 
cil of Western Pennsylvania, stressed the need for 
joint planning by hospitals and communities. He 
asked the audience to emphasize planning for health 
care services rather than beds, especially in multi- 
hospital areas. 

Mr. Sigmond suggested that agreement must be 
reached on the need for planning, on the nature of 
the organizations to do it and on the need for con- 
tinuous planning. Communities should not rush to 
develop master plans, he said, but planning agencies 
should provide general concepts, which individuals 
should consider in terms of their individual, future 
needs. 

A. J. Shakeshaft of the U.S. Public Health Service, 
called attention to the impact of urban growth on 
hospital planning. Echoing Mr. Sigmond’s call for 
hospital service areas in metropolitan communities, 
he stated that utilization properly combined with 
other planning data was the best basis currently 
for projecting future needs. 

Mr. Shakeshaft also pointed out that the problems 
of modernization may be harder for planners to 
solve than problems of determination of needs. He 
reported that under present Hill-Burton plans, the 
nation still has more than 70,000 unsuitable general 
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hospital beds. When several old facilities exist in 
one area, a decision must be made about which are 
to be modernized, Mr. Shakeshaft said. 

The hospital planners also heard a brief report 
from Jack C. Haldeman, M.D., U.S. Public Health 
Service, on the current activities of the Hill-Burton 
program. 


HOSPITAL DESIGN INNOVATIONS DESCRIBED 


The American Association of Hospital Consultants 
heard Sidney Garfield, M.D., vice president, the 
Kaiser Foundation Hospitals, tell of experience with 
design innovations in the planning of Kaiser hospi- 
tals on the West Coast and in Hawaii. Dr. Garfield 
reported that providing an outside corridor for visi- 
tors and an inside corridor for nurses on each floor 
had been acclaimed by hospital administrators, nurses 
and others as saving nurses’ time and promoting 
nursing service efficiency. 

Dr. Garfield also described room designs that in- 
clude built-in services and facilities to minimize 
nursing staff travel time. He reported that study 
is being given to ways of eliminating the hospital 
kitchen, and warned the audience that the ultimate 
goal is to eliminate the hospital. Dr. Garfield sug- 
gested this is not such a far-fetched idea, because 
prepaid group practice health plans have a strong 
tendency to keep people out of the hospitals. 

Palmer Dearing, M.D., of the U.S. Office of Civil 
and Defense Mobilization, briefly discussed the report 
on the hospital designed for protection against radio- 
active fallout. Dr. Dearing also reported that the 
federal government will match the cost of incorpo- 
rating fallout protection in hospital construction 
under the Hill-Burton program. He said that the 
OCDM will cooperate with the AHA in sponsoring 
training courses in this area for hospital adminis- 
trators. 

The hospital consultants also heard a panel discuss 
how operations research may be applied in hospitals 
and their problems. John D. Thompson, Yale Uni- 
versity, reported on a study of ratios of hospital 
labor rooms to delivery and postpartum rooms. He 
also predicted that there will be more application 
of operations research to hospitals, and that hospi- 
tals will go in new directions and will use new 
techniques to solve their problems. 

Edward Norian, University Hospital, Baltimore, 
outlined how automation could be applied to the 
hospital field and reported on a feasibility study 
carried on in his hospital to determine what direc- 
tion further automation should take. 

James J. Souder, AIA, New York, told the planners 
that hospitals in the future would make greater use 
of the scientific approach to planning. Mr. Souder 
recommended the use of conceptual models in hos- 
pital planning because they permit theoretical solu- 
tions of practical problems. Participating with Mr. 
Souder, Weldon Clark reported preliminary findings 
of an operations research study of interdepartmental 
movements of personnel and supplies. Conclusions 
of this and other projected studies of this flow will 
greatly aid hospital planners in the future, Mr. Clark 
predicted. 
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The following actions were taken 
by the Board of Trustees of the 
American Hospital Association at 
its meetings in Chicago on May 
19-20, 1960. Further actions of the 
Board will be reported in subse- 
quent issues of this Journal. 


VOTED: To receive the National 
League for Nursing Revised Tentative 
Statement of Belief Pertaining to Ed- 
ucational Programs in Nursing Lead- 
ing to a Diploma; further, to publish 
this statement in HOSPITALS, J.A.H.A. 


REVISED TENTATIVE STATEMENT 
OF BELIEF PERTAINING TO 
EDUCATIONAL PROGRAMS IN 
NURSING LEADING TO A DIPLOMA 


Nursing in its broad scope is a 
profession that employs persons 
with varying degrees of ability 
and preparation. There is a need 
for educational programs designed 
to prepare these persons. In order 
to assist in maintaining and in- 
creasing the number of registered 
nurses required to meet the ex- 
panding demands for nursing serv- 
ices, the National League for Nurs- 
ing believes that educationally 
sound diploma programs in nurs- 
ing offered by independent or 
hospital controlled schools are es- 
sential. 

Such diploma programs offer ed- 
ucation in nursing which prepares 
graduates for general duty nurs- 
ing positions in hospitals, nursing 
homes, and comparable situations 
and form a basis for further study 
and specialization if desired. Grad- 
uates of these programs are pre- 
pared to function as specified in 
the current criteria* to utilize the 
understandings and to demonstrate 
the personal characteristics out- 
lined therein. 


*National League for Nursing. Criteria 
for the Evaluation of Educational Programs 
in Nursing Leading to a Diploma. New 
York, National League for Nursing, 1958. 
pp. 18-22. 
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The NLN believes that graduates 
of diploma programs, like other 
graduate nurses when exposed to 
new and complex situations, should 
be thoroughly oriented through in- 
service education. 


VOTED: To approve the Statement 
with Respect to Monetary Value of 
Students’ Experiences in Hospital 
Schools of Nursing. 


STATEMENT OF THE AMERICAN 
HOSPITAL ASSOCIATION WITH 
RESPECT TO MONETARY VALUE OF 
STUDENTS’ EXPERIENCES IN HOSPITAL 
SCHOOLS OF NURSING 


A distinctive feature of the hos- 
pital diploma program in nursing 
is the concept of an integrated in- 
ternship in the practice of nursing; 
an internship which fosters the 
continued acquisition of ability in 
nursing care of patients; an intern- 
ship which provides a level of 
competence deemed desirable for 
employment in a hospital upon 
completion of the educational pro- 
gram. 

In computing the monetary val- 
ue of student experiences, the 
faculty must differentiate between 
beginning competence in the prac- 
tice of nursing, which assures safe 
and therapeutic nursing care, and 
increasing depth in the practice 
of nursing through internship ex- 
periences. 

Clinical experiences and_ in- 
ternship experiences are both de- 
fined as assignments within the 
department of nursing which pro- 
vides an opportunity for the stu- 
dent to implement the theory 
underlying nursing practice. The 
distinctive differences are: 

Clinical Experiences—Experiences 
which contribute to the _ initial 
development of selected skills and 
competences in nursing practice. 

The emphasis is upon the as- 
signment of students to a selected 


range of activities in order to stim- 
ulate and direct learning. 

During this period, the faculty 
of the school of nursing assumes 
major responsibility for the selec- 
tion and assignment of experiences 
and the supervision of student per- 
formance. 

Internship Experiences—Experi- 
ences which contribute to the con- 
tinued development of skills and 
competences in nursing practice. 

The emphasis is upon the assign- 
ment of students to repetitive but 
increasingly complex activities in 
order to assist the student to be- 
come increasingly competent and 
self-directive. 

During this period, the nursing 
service personnel assume major 
responsibility for the selection and 
assignment of experiences and the 
supervision of student perform- 
ance. 

There is a distinct educational 
difference between clinical learn- 
ing experiences and internship 
experiences; there is a _ distinct 
educational difference between 
internship experiences of students 
and work experiences of employees. 

1. Internship experiences of stu- 
dents of nursing are distinguished 
from work experiences of em- 
ployees, since reciprocal objectives 
of the student’s needs and interests 
and the nursing service needs of 
the hospital are reconciled. 

2. The value of the student’s 
contribution to the department of 
nursing during her initial learning 
experiences is negligible, since the 
primary objective is the education 
of the student through selection, 
evaluation and assignment of the 
student for experiences in patient 
care which meet her needs rather 
than the service needs of the hos- 
pital. 

3. Internship experiences, while 
essential to the education of the 
student, should also be considered 

(Continued on page 159) 
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FOR FAST LOW-COST 
SURGICAL GLOVE PROCESSING 


The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 

For example: Even in a 100-bed 
hospital, these three companion 
machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 


for surgical gloves. Three times 
faster than hand method. No punish- 
ing agitators or fast rotating drums. 
Unique pulsating action cleans 

gloves thoroughly inside and out. 
Water drained automatically at end 
of each cycle. Takes only 8 minutes of 
operator’s time. Capacity 150 gloves. 


DRYER Faster, safer, because 
warm air at safe temperature is 
blown directly and continuously into 
tumbling drum .. . revitalizing the 
gloves as they dry. Excess water 

is removed at start of drying cycle. 
Drying time 30 minutes... 

three times faster than by hand. 
Capacity 150 gloves. 


POWDERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


FREE! GLOVE PROCESSING 
MANUAL mailed on request with 
illustrated literature describing 
the all-new Rotary line. 





ROTARY HOSPITAL EQUIPMENT CORP. 


1744 Dale Rd. Buffalo 25, N. Y. 





AMERICAN HOSPITAL ASSOCIATION a 


840 North Lake Shore Drive, Chicago 11 x pe 


hospital 
monograph 
series 


The collection of current, documented 

studies in basic administrative research 

that comprises the Hospital Monograph 

Series is available from the American 

Hospital Association. r 


As a service to AHA members, the monograph C 
series is offered on a subscription basis 

through the ‘'Automatic-Mail-on-Publication’’ 

plan whereby subscribers automatically 

receive a copy of each monograph as it is 
published, eliminating the possibility of 

missing an addition to the series. Sub- 

scribers are invoiced with the mailing 

of their copy. 


For further information on the Hospital 
Monograph Series, write to... . 
American Hospital Association 

840 North Lake Shore Drive 

Chicago 11, Illinois 
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A CARD GAME during which the young players identify and describe the picture on 
each card drawn combines diversion with instruction for three speech therapy patients. 


ORGANIZING A HOSPITAL PROGRAM 


FOR COMMUNICATIVE DISORDERS 


and aptitudes, just as the pedia- 
trician differs in interests and 
function from other medical spe- 
cialists. 

There has been great demand for 
the services of the specialist in 
communicative disorders in those 
hospitals dealing with patients af- 
flicted with cerebral palsy, polio, 
and a wide range of congenital 
malformations such as cleft palate 
and related anomalies. Some of 
these are residential situations, 
others are largely transient. These, 
again, would demand different 
kinds of programs. 

Hospitals dealing with the men- 
tally retarded, the emotionally dis- 
turbed and with other kinds of 
psychological problems only re- 
cently have begun to realize the 
tremendous importance of treat- 
ing the patient’s specific communi- 
cative disorder. In _ institutions 
where a speech pathologist works 
with the psychologist, the psychia- 
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trist and others who may be in- 
volved, results have clearly justi- 
fied the presence of the specialist 
in communicative disorders. 


INDIVIDUALIZED PROGRAM 


It should be stressed that it is 
not possible to present specifica- 
tions for programs to fit every in- 
stitution. The program must be 
individualized and planned spe- 
cifically to meet the particular 
situation. In the past many diffi- 
culties have resulted from lack of 
planning. Too often, hospitals that 
have decided to do something to 
serve the communicative needs of 
their patients have hired a “‘speech 
clinician” who works more or less 
in isolation from the rest of the 
hospital. The clinician is assigned 
those patients who happen to show 
a communicative disorder so se- 
vere that the attending physician 
believes that “speech therapy” is 
needed. Frequently the clinician 


lacks training to work in this kind 
of situation. In most instances, he 
or she has not been given the op- 
portunity to function as a member 
of the diagnostic and treatment 
team and to integrate therapy with 
other aspects of treatment. Fre- 
quently, out of lack of understand- 
ing of the needs and functions of 
the clinicians, only the poorest 
physical facilities have been pro- 
vided. This situation arises largely 
from the false notion that the spe- 
cialist in communicative disorders 
is only concerned with manip- 
ulation of a few speech organs. 
This concept, in turn, is based on 
the false understanding of the in- 
clusive nature of a disorder in 
communication. 

Elaborate facilities are not nec- 
essary if properly trained individ- 
uals are hired, and if the program 
is conceived to be an integral part 
of the patient’s rehabilitation. Min- 
imum space would include an office 
and at least one relatively quiet 
room, which could be adapted to 
testing and therapy needs. If al- 
ready there is a sound-treated au- 
diometric testing room in the hos- 
pital, separate from the speech and 
hearing facility, this room could be 
used for audiometric testing. If 
not, it would be necessary to pro- 
vide a sound-treated hearing test- 
ing room which could double as a 
therapy room. One-way observa- 
tion mirrors—with a view from 
the therapy room—should also be 
provided. 

With this basis, additional facili- 
ties can be added depending upon 
the particular situation. These 
might include at least two offices, 
one for the speech pathologist and 
one for the audiologist; the sound- 
treated testing room; and a diag- 
nosis and therapy room with a 
separate observation room. The 
observation room can be small un- 
less it is to be used for groups of 
medical students and others as part 
of their training program. 

Minimum equipment would be 
needed at first. Diagnosis and 
therapy equipment for speech and 
language disorders is not expen- 
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sive. Good quality audiometric 
testing equipment, a tape recorder, 
and some kind of amplifying de- 
vice to be used with the hard-of- 
hearing would be required. Besides 
this equipment, only a_ sizable 
sampling of testing and therapy 
materials and small items would 
have to be provided. 

This facility should be reason- 
ably accessible to the patients be- 
ing served, and should be initially 
designed so that diagnosis and 
therapy can be provided in sepa- 
rate therapy rooms rather than in 
wards and hospital rooms—as is 
often the case. These wards and 
rooms are too distracting and dis- 
tressing to be useful. Provision 
would have to be made to trans- 
port convalescent, orthopedic and 
other nonambulatory patients to 
the therapy rooms. 

In this situation, it would be im- 
perative that the speech and hear- 
ing specialist have relatively free 
access to the wards of his patients 
at times other than the scheduled 
therapy periods. There should also 
be provisions for group therapy 
when indicated. This has proved 
to be an extremely effective meth- 
od of dealing with certain prob- 
lems such as adult aphasics and 
adult stutterers. The specialist 
also should have free access to 
‘medical charts and other neces- 
sary information concerning his 
patients. 


PERSONNEL REQUIREMENTS 


The personnel requirements for 
an adequate program in speech, 
language and hearing rehabilita- 
tion for the hospital would depend 
largely upon the type of patient 
being served, the physical facili- 
ties available, and the inclusive- 
ness of program concept. The suc- 
cess of the program is likely to 
depend more upon the qualifica- 
tions and capabilities of the per- 
sonnel than upon their number. 
The minimum desirable would be 
two specialists in communicative 
disorder: a speech pathologist and 
an audiologist. In some cases, ade- 
quate training in both areas can 
be found in the same person; the 
hospital beginning its program 
with one person would look for 
the individual with training and 
experience in both fields. How- 
ever, problems in the area of com- 
municative disorders often are so 
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complicated and so profound that 
much more satisfactory service will 
be given if an audiologist and a 
speech pathologist work together 
in a diagnostic and rehabilitation 
program. 

With this basis, the program can 
be expanded freely, or it might 
start out with a larger staff. An 
excellent staff for a sizable hos- 
pital would include a speech pa- 
thologist, an audiologist, and one 
or more speech and hearing clini- 
cians. Two clinicians would be 
desirable: one specializing in 
speech, and the second in the hear- 
ing aspects, although many have 
adequate training in both areas. 


CERTIFICATION NECESSARY 


At this point it is necessary to 
suggest that a program in the re- 
habilitation of patients with com- 
municative disorders in any hos- 
pital should be undertaken only 
by an individual with advanced 
certification in speech. If he is the 
only person in the program, he 
should also have at least basic cer- 
tification in hearing, or as an al- 
ternative, advanced certification in 
hearing and basic certification in 
speech. Ideally there would be 
two persons, each with advanced 
certification in speech and hearing. 
The important point, however, is 
that the program should be estab- 
lished and directed by an individ- 
ual with advanced certification in 
one or the other of the areas. Cli- 
nicians should work only under su- 
pervision of a person holding 
advanced certification, and the 
clinicians should hold basic certi- 
fication in the field in which they 
are operating. There are today 
approximately 2000 certified speech 
pathologists and audiologists in 
this country, and only a few hun- 
dred of them hold advanced certi- 
fication. In addition, there are 
some 5000 noncertified specialists 
in the field, mainly in the public 
schools. Some are capable of being 
certified, but have not done so. 

Although it is evident that the 
hospital may have difficulty hiring 
properly qualified staff members, 
the program may be doomed to 
failure without them. Many hos- 
pitals have assumed that a rela- 
tively untrained clinician can be 
hired, and that his work can be 
supervised by medical personnel 
within the hospital. This arrange- 


ment could cause as many prob- 
lems as would be experienced if 
the supervision of an intern or a 
resident were turned over to a 
speech or hearing specialist. 

In the recruitment of personnel 
and in the organization of a pro- 
gram for communicative disorders, 
careful attention should be given to 
the nature of the training of the 
speech pathologist and audiologist 
and the manner in which he func- 
tions professionally. Speech and 
hearing is an independent, self- 
regulating profession. Its members 
work in close relationship with 
many other professional people, 
but the adequately qualified speech 
pathologist and audiologist will not 
function as an ancillary or subspe- 
cialist. Training for the doctorate in 
speech pathology or audiology to- 
day is roughly equivalent, in time, 
to that required for the doctor of 
medicine degree; that is, an indi- 
vidual will have completed four 
years of college work with a bach- 
elor’s degree, and from four to 
five years of concentrated course 
work in anatomy, physiology, 
physics, and psychology and other 
areas. The master’s degree in 
speech pathology or audiology can 
today be acquired usually with 
a minimum of two years beyond 
the bachelor’s degree. This degree 
generally is equivalent to basic 
certification. To earn advanced 
certification, the individual needs 
a minimum of four years of suc- 
cessful full-time experience, and 
he must be sponsored by another 
person with advanced certification. 

The specialist in communicative 
disorders is also a specialist in 
communication and human rela- 
tions. This individual knows the 
value and the necessity of depend- 
ing upon other professional people 
for the success of his own diagnos- 
tic and treatment procedures. He 
is trained to leave to the physician 
those problems which are medical, 
to the psychologist those problems 
which are in the field of psycholo- 
gy, and so on. Generally he is an 
excellent team member because of 
his training. If the specialist’s 
qualifications are to be used to full 
advantage he should be a part of 
the diagnostic group, and should 
participate in the rehabilitation 
planning and therapy. Only on the 
basis of a team concept should 
such a program be initiated. Ld 
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Build Community Good Will 


with fully automatic x-ray film processing 


Speed patients through faster 
... reduce tie-ups in waiting rooms 
with the Kodak X-Omat Processing System 


Now the radiologist can streamline service in 
the x-ray department... smooth out the work 
load . .. reduce tension on the entire staff! 
Investigate the Kodak X-Omat Processor, 
M3 —the tested, hospital-proved unit that 
operates on a 7-minute cycle. The Model M3 


X-Omat produces beautifully processed, dry, 
ready-to-read radiographs in 7 minutes... ends 
wet readings. 

With the Kodak X-Omat system you have 
ample capacity to take care of tomorrow’s increasing 
community demands. 

What’s more, with all its advantages, the 
Kodak X-Omat occupies only about 18 
square feet of space—l/ess than an average 


hospital bed. 


For detailed information, consult your Kodak X-Omat Processor dealer or write: 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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Take the needle out of the patient... 


...and ensure optimum patient comfort during intravenous infusion, by use of the Bardic® Deseret Intracath® 
This ingenious unit (sterile and ready for use) makes the venipuncture and places a soft, pliant catheter in the vein 
... the needle is then withdrawn and becomes an adapter for any I.V. set e No rigid needle remains in the vein; 
no armboard is needed e Most venous cutdowns are eliminated; scrubbing or gloving is not required 
e As the Intracath may be left indwelling for several administrations, there is less trauma, minimized reaction, 
and the need for repeated venipunctures is reduced. The Intracath is convenient and 


time-saving for the hospital; safer, more comfortable for the patient. 


INTEGRITY 


Cc. R. BARD, INC. « SUMMIT, N. J. 


The Bardic® Deseret Intracath® is available through your Hospital/ Surgical Supply Dealer in 6” or 12” catheter lengths, with 
14, 17 or 19 gauge needles. For complete information and detailed Procedure for Introduction, request Bard brochure CS-6 
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QUOTATIONS. 


requisite 
to good buying practice 


by C. LOKEY JOHNSON 


f ie FUNCTION of the purchasing 
agent is to buy the quality of 
goods needed, at the right time, in 
the right quantity and at the best 
price available. Purchasing by quo- 
tation offers an avenue of savings 
which is often ignored. Many pur- 
chasing agents in smaller hospitals, 
particularly those of 50 beds or 
less, believe that quotations can be 
used only by the larger institu- 
tions, which buy large quantities 
of supplies. There are many items, 
however, for which quotation pur- 
chases are quite advantageous. 
These would include linens, stain- 
less steel ware, some paper goods, 
printed forms, pieces of equipment 
and many other items. 

Obviously, quotations are not 
practical on fair trade items unless 
their inclusion will help the pur- 
chasing agent get better prices 
on other items that are not fair 
traded. This practice is used con- 
siderably in equipment bids. The 
profit that the vendor makes on the 
fair traded item will help him to 
sharpen his pencil on the other 
items. 


OBTAINING QUOTATIONS 


How may quotations be ob- 
tained? They may be given either 


C. Lokey Johnson is administrator and 
purchasing agent, Grady Memorial Hos- 
pital, Chickasha, Okla. 
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The smaller hospital as well as the 
larger will benefit from purchasing 
by quotation, according to the author. 
In this article, he discusses the advan- 
tages of quotation buying, citing the 
experience of his own institution to 
support his thesis. 





in written form or verbally by the 
representative of the vendor, When 
using oral quotations, it is always 
wise to list the quoted price in the 
written order to prevent a future 
misunderstanding. If the company 
cannot provide the item at the 
price quoted, it will usually advise 
the purchasing agent of the rea- 
sons before filling the order. A 
written or formal quotation is al- 
ways better than an oral quotation. 
Quotations may be requested in 
writing by the use of a standard 
preprinted form or narrative letter. 


HOW TO SPECIFY 


It is very important that care be 
exercised by the purchasing agent 
in listing all the specifications nec- 
essary to insure proper quality. If 
the items listed are described ‘“‘too 
loosely”, the purchasing agent is 
letting himself in for considerable 
trouble and disappointment. It is 
not sufficient to specify the “best 
grade” of a given item. Best grades 
of individual manufacturers differ, 
and the seller’s idea of the best 


may not be the same as the buyer’s. 
A complete description of the spec- 
ifications that the item should meet 
is essential. Therefore, the use of 
quotations should assure that the 
purchasing agent has given con- 
siderable thought to the item and 
that he really needs it. This, too, 
will cut down on return goods 
which weren’t really needed to be- 
gin with. Returned goods cost sup- 
pliers the value of handling and 
invoicing and, therefore, indirectly 
cost the buyer more through in- 
creased prices. Keep in mind al- 
ways that unneeded merchandise 
is never a good buy regardless of 
how low its price may be. 

The quotation request should re- 
quire certain information from the 
vendor, in addition to meeting 
specifications. Is the item to be 
delivered f.o.b. to the hospital, or 
is it expected to pay charges from 
the city from which the item will 
be shipped? How much time is 
permitted in delivery? What are 
the terms of payment; i.e., net, 30 
days; two per cent, 10 days, and so 
on? How is the item to be shipped? 
These are important considerations 
which should be included in the 
request. 

When obtaining quotations, at 
least three vendors should be con- 
tacted because this will insure a 
fairly good sampling of prices. If 
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it is impossible to give clear, con- 
cise specifications, it will be well 
to survey only the well known, 
reputable firms who will be quot- 
ing with the idea of doing further 
business with the hospital. An- 
other advantage of quotation is that 
it permits the purchasing agent to 
exclude personalities in making his 
decision, when he might subcon- 
sciously be prejudiced against an 
otherwise good company because 
of personal differences with the 
representative. 


FACTORS AFFECTING BIDS 


Factors to be considered on 
quantity needed are how many 
weeks’ or months’ supply of the 
item are needed? Is the price likely 


to increase or decrease in the near 


future? How much reserve or sur- 
plus of this item can the hospital 
afford to place in inventory? How 
many departments will use it? 
How much storage space is avail- 
able? 

Specifying the basic package size 
may also save money. Quotations 
requested for items in case lots 
will probably get a lower bid than 
broken case quantities. 

Of course, it is impractical to re- 
quest quotations for use in pur- 
chasing items needed in a hurry 
since time in these instances is of 
the essence. There are also times 
when one must buy on the spur 
of the moment to take advantage 
of a real bargain. The purchasing 
agent should maintain a current 
file on supplies used and prices on 
these items by various suppliers. 
Some real bargains are offered for 
a limited time only. If the pur- 
chasing agent has current price 
lists, he will recognize these as 
bargains and can act quickly to 
obtain them. On the other hand, 
if a salesman states that the price 
he is quoting is a real savings due 
to overstocking, etc., the purchasing 
agent can verify this only if he 
has prices from two or more other 
companies with which to compare 
the salesman’s prices. 


EXAMPLES OF SAVINGS 


Here are some examples of how 
quotation purchasing has saved us 
money at our hospital. We decided 
to have several of our medical rec- 
ords forms custom printed, Repro- 
ductions of seven forms according 
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to our design were mailed to five 
job printers in the county. The 
colors, paper weight, padding, etc., 
were specified, and samples of pro- 
posed paper stock were requested. 
‘these samples were tested with 
ink, ball point pen, pencil, type- 
writer and various erasers to see 
if the stock was satisfactory. The 
quotation accepted out of the four 
quotations received, for five thou- 
sand of each form, was $80 lower 
than the second largest bid and 
$135 lower than the highest quo- 
tation. This wasn’t for a project 
amounting to several thousand 
dollars; instead, the bid accepted 
was for $200 for the lot. We could 
have paid $335 had we not asked 
for quotations. 

In another instance, quotations 
for a single specified wheel chair 
varied $14.20, and those on a hy- 
draulic patient lifter varied $75. 
Here are a few examples: a $53 
saving on a pneumatic tourniquet 
and a $41 saving on 20 dozen 
sheets. Prices on a longer list of 
equipment, including examining 
lights, beds, dressing carts, patient 
walker, stainless steel ware, etc., 
ranged from $1,888.21 to $2,072.97. 

Keep in mind, too, that the law 
may specify for government hos- 
pital purchase of an item, or simi- 
lar items, of more than a certain 
value that bids be obtained. In a 
county hospital in Oklahoma, for 
instance, the limit is $500. A piece 
of equipment priced at more than 
$500 must be bid. Also, it is well 
that the governing board set an 
upper limit on items to be pur- 
chased by the administrator, or his 
authority, the purchasing agent. 
This protects the administrator, 
the purchasing agent and the hos- 
pital. 

Quotations also may be advan- 
tageous on items which have a 
standard price, but offer price 
breaks at given quantities. The 
need here is to be aware of the 
prices on competitive items, when 
price may be the deciding factor. 
Disposable products are a good 
example. Three or more manufac- 
turers may each have a satis- 
factory product to meet the hospi- 
tal’s requirements, but quotations 
determine the better buy. Since 
these are usually fixed prices based 
on quantity, a verbal quotation 
should suffice in this instance. As 


stated before, quotations do not 
have to be in writing. They may 
be verbally secured from the com- 
pany’s representative. Of course, 
the advantage of the written one is 
that it can be produced as proof, 
if need be. It should be emphasized 
that a priced purchase order will 
prevent a misunderstanding when 
the invoice comes. 

If there is an unexplainedly 
wide difference between quoted 
prices, then the purchasing agent 
should beware. He may have not 
adequately described the particular 
item he wanted. 

There also is merit in requesting 
new quotations periodically be- 
cause previously unsuccessful 
bidders may consider the request 
more favorably the next time. 
Good purchasing ethics must be 
used in quotation purchasing as in 
other types. Certainly the quota- 
tion from one company should 
never be used as a lever to get a 
favored salesman to lower his price. 
The information should be kept 
confidential from other salesmen 
and from other hospital purchas- 
ing agents unless the price is the 
standard price. 


THE PERMANENT BID 


There is one other important 
point of quotation purchasing that 
should be mentioned. A purchasing 
agent may wish to request a per- 
manent bid; that is, the seller will 
continue to honor subsequent pur- 
chase orders for this item at the 
same price quoted. Should market 
conditions make it necessary to in- 
crease the price, or should they 
permit a decrease, the seller should 
notify the buyer in writing. The 
buyer may accept the price change 
or ask for new quotations on the 
items, whichever seems advisable. 

If many supply items are bid in 
this manner, then the buyer needs 
only to look at the tabulated sum- 
mary sheets to determine from 
whom he should make replacement 
purchases. 

From the foregoing, it will be 
seen that there are advantages to 
quotation purchasing. To fulfill his 
responsibility to the board and to 
the people of his community in 
keeping hospital costs down, the 
purchasing agent should realize 
that quotations are a MUST to 
good purchasing techniques. . 
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Colin Campbell McLean, Decorator of the AHA Headquarters, recalls: 


“I learned the Beneficial Value of Color the hard way” 


“Over 20 years ago I was confined to a dismal hospital for ninety 


long days. It was a hard way to learn that hospitals, should be 
humanized... with pleasing color harmonies. Color, like music, has a 
tremendous emotional appeal. 
“The beautiful Western Pennsylvania Hospital in Pittsburgh is an 
excellent example of how this theory was applied. A few of the color 
harmonies for patients’ rooms are shown above. They reflect the cheer- 
ful, considerate care provided there. 
ae “To assure exquisite harmonies of painted interiors, we have always 
recommended Pratt & Lambert ‘Calibrated Colors®’, Color has three 


Illustration above shows how Pratt& Lambert ~dimensions—hue, chroma and value. Pratt & Lambert has skillfully 


New Lyt-all Flowing Flat Calibrated Colors, . ‘ R 
co-ordinated with draperies and fabric cov- Calibrated these, color by color, to make possible harmonies that are Colin Campbell McLean has applied his 
theories on color in hospitals through- 


erings, result in completely color-balanced particularly right.” 
out the country, and in the magnificent 
American Hospital Association Building 


1. P&L PARCHMENT PRATT & LAMBERT-INC. in Chicago, illustrated above. He is the 
The paint of professionals for over a century dynamic head of Hospital Furniture 

Inc., a Chicago consulting firm on hos- 
¢ FORT ERIE, ONTARIO pital decoration. 























rooms. 


2. P&L SPROUT 
3. P&L DUSTY GREEN NEW YORK ¢« BUFFALO ¢ CHICAGO 





M°KESSON & ROBBINS MODERNIZES 
PHARMACY AT oe HOSPITAL 
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McKesson Hospital Specialist C. Arthur Hartmann, Administrator Ray Swanson. The unit shown is 
left, and Chief Pharmacist Louis Balster, center, one of those installed during the recent pharmacy 
point out advantages of modernization to Hospital remodeling at Swedish Hospital, Minneapolis. 


ART HARTMANN was well qualified to work with the McKesson Modernization Service in 
developing plans for this pharmacy modernization. He is a registered pharmacist with 27 years 
experience in various phases of pharmacy. He is a member of the American Society of Hospital 


Pharmacists. 


In Minneapolis ... Anywhere in the U. S.... From your McKesson 


Your local McKesson hospital . ’ eae 
F Hospital Specialist... 


specialist is a man with broad Professional Assistance and advice on any aspect of pharmacy 

at , ' operations—inventory control to pharmacy layout. 

training and wide experience in ’ Pyle 

Fast Delivery . . . a McKesson tradition, or emergency delivery 

the complex field of hospital whenever necessary. 

pharmacy. Wherever you are, he Reduced Procurement and Disbursing Costs ... all your pharmacy 

needs from one full-line supplier, on one invoice. 

isconvenient to you, for McKesson . , : ” > 
Pharmaceutical Assistance and Advice through ‘‘Rex’’ McKay“ 

maintains 85 strategically located trained pharmaceutical consultant. 

Expert Design Assistance from the McKesson Moderniza- 

Hospital Departments through- Sin I se tind 


out the country. Special Services to meet your particular needs. 


Call your local McKesson & Robbins Hospital Specialist today: 


Your pharmacy will profit from his personalized attention plus McKesson’s 
126 years of pharmaceutical experience. Remember—more than 60% of 

the nation’s hospitals testify to the value of this combined experience. Contact 
your nearby McKesson & Robbins Hospital Department today, or write: 
Milton Stamatos, Manager, Hospital Department, McKesson & Robbins, 
155 East 44th Street, New York 17, N. Y. 
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New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 











Self-service coffee brewer-server 
(18E-1) 

Manufacturer's description: This coffee 
brewer operates by drip method. 
Two 8-gallon stainless steel urns 
are located at the back of the unit 
at counter level to avoid “over- 
head brewing” and eliminate this 
safety hazard. The brewing opera- 
tion is completely automatic, with 


only seven minutes required to 
brew eight gallons of coffee. An 
amber light indicates which urn 
is dispensing and a red light shows 
when an urn has been emptied 
and additional coffee should be 
brewed. Groen Mfg. Co., Dept. 
H18, 1900 Pratt Blvd., Elk Grove 
Village, Ill. 


Portable x-ray unit (18E-2) 

Manufacturer’s description: Weighing 
only 33 lbs. complete, this unit 
can be carried in two tote bags. 
This permits the use of the unit in 
a patient’s room, or as an auxiliary 
machine in the hospital. In the 
construction of the unit, the main 
transformer, the heating trans- 
former and the x-ray tune are 
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Automatic laboratory glass washer 
(18E-3) 

Manufacturer's description: This fully 
automatic unit has the following 
major features: optional distilled 
or tap water rinses; automatic or 
manual operation of wash, rinse 
and drying cycles; corrosion-re- 
sistant pumping system; free-slid- 
ing washing compartment for 
convenient top loading, and con- 
tinuous working surface. Operators 
may preset a two-position selector 
switch for either distilled or tap 


immersed in oil in the transformer 
case which is lead-lined. On the 
control board are the voltmeter, 
output AM-METER, timer, neon 
warning signal and the voltage 
adjuster. Timer settings are at in- 
tervals from 0.2 to 5.0 seconds 
with a focal area of 0.8 x 0.8 mm. 
Serend, Inc., Dept. H18, Box 17, 
Dixon, Ill. 


» If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 
Chicago 11, Illinois. 





PRODUCT NEWS 


___Self-service coffee brewer-server Lavatory fitting (1 8E-6) 

(18E-1) ___Kitchen equipment (18E-7) 
____Portable x-ray unit (18E-2) _Rescue breathing trainer (18E-8) 
___Automatic laboratory glass washer _Steel bedpan cabinet (1 8E-9) 

(18E-3) Dishwashing machine (18E-10) 
___™General storage shelving (18E-4) Wood storage shelving (18E-11) 

_Insect electrocutor (18E-5) 


PRODUCT LITERATURE 


___Heating (18EL-1) _Filing system (18EL-6) 
____Dish dispensers (18EL-2) High window washer (18EL-7) 
_Ethyl alcohol (18EL-3) _Painting costs (18EL-8) 
—Plastic tubing (1 8EL-4) Microtome knife sharpener (18EL-9) 
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water rinses prior to automatic 
cycling. A _ synchronized timer 
monitors each of the washing, 
rinsing and drying cycles. The 
Chemical Rubber Co., Dept. H18, 
2310 Superior Ave., Cleveland 14. 


General storage shelving (18E-4) 
Manufacturer's description: This shelving 
incorporates a concept of func- 
tional design with scientifically 
determined selection of lengths 
and widths. It comes in three parts 


—shelves, posts and corner sup- 
ports, and is shipped knocked 
down. It can be erected in minutes 
without the use of tools and the 
shelves can be adjusted to any 
height to allow for any size car- 
tons or provisions. Easy to clean, 
the shelving has smooth, round 
corners with raised edges on all 
shelves to add strength and pre- 
vent items from falling off. Market 
Forge Co., Dept. H18, Everett 49, 
Mass. 


Insect electrocutor (18E-5) 

This unit 
plugs into any convenient 110-volt 
outlet to destroy flying insects out- 
side of kitchen areas, cafeterias 
and laundries where soiled linen 


Manufacturer's description: 


attracts insects. A screw knob re- 
leases the catch-all tray for easy 
emptying—the electrocuted insects 
are completely dry and odorless. 
The unit operates at 10 milliam- 
peres (with a plus or minus factor 
of 14%). The electrocutor is 13 in. 
high with a 10 in. diameter tray 
and comes complete with bracket. 
Gardner Mfg. Co., Dept. H18, Hor- 
icon, Wis. 


Lavatory fitting (18E-6) 

Manvufacturer’s description: This fitting 
is equipped with adjustable self- 
closing valves that reduce water 
consumption up to 25 per cent and 
a built-in metering device which 
supplies a regulated flow of tem- 
pered water. It has a self-cleaning 
bypass and nondripping, nonham- 
mering, splash-proof and vandal- 
proof features. The faucet is op- 
erated merely by depressing a 
lever-type handle gently with the 
fingertip so that a predetermined 
amount of water varying from a 





dash up to 1% gallons flows 
from the faucet, which then shuts 
off automatically. Speakman Co., 
Dept. H18, Wilmington, Del. 


Kitchen equipment (18E-7) 

These all- 
stainless remote refrigeration units 
will store almost any size utility 
rack, They come in 1, 2, 3 and 4- 
section models, available both as 
standard and pass-through. The 
racks roll easily into the refriger- 
ator because special adjustable 
guide bars position the rack as it 
enters. All refrigerator and freezer 
models have full length, mullion 
coils. Specially designed door 
hinges elevate the doors as they 
open, thus eliminating gasket wear 
on the floor. This assures positive 
locking and seals the door to the 
floor when closed. Victory Metal 


Manufacturer's description: 





Mfg. Corp., Dept. H18, Plymouth 
Meeting, Pa. 


Rescue breathing trainer (18E-8) 

Manufacturer's description: This device 
lets the instructor or trainee ac- 
curately simulate all steps of res- 


cue breathing with a study “vic- 
tim”. The user can learn how 
much to inflate a victim’s lungs; 
what possible difficulties he might 
encounter, such as a blocked air 
passageway, stomach distention, 
or improper jaw position, and 
how to rectify these difficulties 
under completely sanitary con- 
ditions without mouth-to-mouth 
contact. Medical Supply Co., Dept. 
H18, Rockford, Ill. 


Steel bedpan cabinet (18E-9) 

Manufacturer's description: The four- 
compartment bedpan holder, con- 
cealed behind louvered doors, slides 
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(Advertisement) 


NEW PRODUCT 
INFORMATION 


For more details about the new products described 
on this page, check appropriate numbers on 
coupon at bottom of page. 


SPRAY-ON DRESS. 

ING—This new product 

named SCAN*Spray-On 

Wound Dressing forms a 

smooth, tough, transpar- 

ent film that is an obsta- 

cle to bacteria and is 

insoluble in water or 

body fluids. This film con- 

forms well to any body 

contour and allows flex- 

ing freedom without be- 

coming cracked or split. ; 

The Dressing is easily removed, or in 
time will slough off by itself. Suggested 
for use as an insoluble dressing in pedi- 
atric surgery, a dressing for any small 
dry wound, a prophylactic covering over 
gauze dressings, and hard to bandage 
areas such as fingers and toes. 

SCAN Spray-On Wound Dressing is 
packaged in an aerosol can for ease of 
application. 

Circle #375 on Information Request 
Form for additional literature. 


TWO FAMOUS PRODUCTS COM- 
BINE TO MAKE NEW K-S COM- 
PRESSION ROLL—KLING* Conform 
Bandage and surgical viscose rayon pad- 
ding have been combined to make a new 
compression roll. The amazing properties 
of KLING Conform Bandage give K-S* 
Compression Roll abundant stretch for 
safety in case of swelling, and self-ad- 
herence which makes bandaging faster 
and neater. The viscose rayon padding 


provides ample absorbency, cushions the 
wound, and is comfortable to wear. 

Suggested uses: leg roll, burn dress- 
ing, stump dressing, head bandage, radi- 
cal mastectomy dressing, large skin grafts 
and whenever an absorbent compression 
dressing is indicated. 

Circle #376 on Information Request 
Form for additional literature. 
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BLUE COLOR IDENTIFIES X-RAY 
DETECTABLE SPONGES-—The new 
iridescent blue monofilament in RAY- 
TEC* x-ray Detectable Sponges is more 
readily seen under operating room lights 
both before and after saturation in blood. 
The color is a mineral substance which 
is inert and insoluble in body fluids. The 
filament makes a large three-dimensional 


pattern on the x-ray and is detectable 
through bone or tissue from any radio- 
graphic angle. 

Johnson & Johnson pioneered the first 
soft, elastic, monofilament as the x-ray 
detectable material. It is non-toxic and 
completely unaffected by sterilization. 

Circle #377 on Information Request 
Form for additional literature. 


NEW ELASTIC BANDAGE—-COM.- 
PROL* Rubber Elastic Bandage has a 
new lightweight fabric that is cooler— 
promotes patient comfort. A high per- 
centage of rubber is included in the light- 
weight COMPROL fabric—to give pre- 


cise support. Each bandage is sealed in 
polyethylene. COMPROL is conveniently 
packaged in boxes of one dozen. Avail- 
able in 2”, 2%”, 3”, 4” and 6” widths. 

Circle #378 on Information Request 
Form for additional literature. 


PERFORATED PLASTIC TAPE- 


Perforations make the difference in new 


¢ 


BAND-AID Clear Tape. The 
perforations, placed in rows, 
permit a clean tear—no scis- 
sors needed. When the tape 
is applied, the perforations 
permit the skin to “breathe” 
—aiding healing and promot- 
ing patient comfort. 

This flexible, transparent 
tape is virtually invisible on 
the skin. The special adhe- 
sive coating is truly HYPO- 
REACTIVE, combining op- 
timum skin adhesion — and 
lowest degree of reactivity 
from any cause. 

Circle #379 on Informa- 
tion Request Form for addi- 
tional literature. 





Use this convenient Information Request Form to ob- 
tain literature about the new products listed above. 


375 SCAN* SPRAY-ON DRESSING 
376 K-S* COMPRESSION ROLL 
377 RAY-TEC* X-RAY DETECTABLE SPONGE 
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I am interested in more information about the products circled. 
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in and out easily and noiselessly 
and is equipped with a removable 
stainless steel drip tray. It is avail- 
able in 11 enamel colors and white. 
A drawer in the top of the cabinet 
holds towels and other accessories. 
Nellis Industries, Inc., Dept. H18, 
McClure, Snyder County, Pa. 


Dishwashing machine (18E-10) 

Manufacturer's description: This commer- 
cial dishwashing machine will 
power scrape, power wash, power 
rinse and final rinse dishes with 
speed and efficiency previously 
found only in dishwashers at least 
20 ft. long. This 13-ft., flight-type 
model, with fully automatic opera- 
tion, features a six-ft. center sec- 
tion for washing and rinsing oper- 


ations and is specially designed 
to give maximum dishwashing 
performance in a minimum of 
kitchen space. The model is rec- 
ommended for kitchens serving up 
to 700 persons per meal. A high 
velocity jet spray system for the 
power wash and power rinse op- 
erations provides thorough wash- 
ing of every dish while assuring 
separation of the water. The Ho- 
bart Mfg. Co., Dept. H18, Troy, 
Ohio. 


Wood storage shelving (18E-11) 

Manufacturer's description: Rapidly erect- 
able as individual units in wall 
and island runs, or back to back 
for storage in depth, this shelving 
is available in 48 different combi- 
nations of height, width and depth. 
Steel pins, resting in holes tapped 
the height of each fir upright, sup- 
port the laminated pine shelves. 


Removal and relocation of pins 
permit shelves to be repositioned 
at 2-in. intervals. All shelves, re- 
gardless of size, will support prop- 


erly distributed loads of 500 lbs. 
Lundia, Swain and Myers, Inc., 
Dept. H18, P.O. Box 309, Decatur, 
Ill. 


Mtoduct Mbonalupe 





SEE COUPON, PAGE 101 


Heating (18EL-1)—A 12-page cat- 
alogue describes and illustrates a 
complete line of wall-hung and 
baseboard heat distribution equip- 
ment. It also features high tem- 
perature water applications, size 
and - ratings tables, roughing-in 
dimensions, tapping diagrams and 
installation suggestions for all 
models. Shaw-Perkins Mfg. Co., 
Dept. HL18, 201 E. Carson St., 
Pittsburgh 19. 


Dish dispensers (18EL-2)—The 
catalogue pictures and describes 
more than 30 models of self- 
leveling dispensers. It illustrates 
mobile and in-counter dispensers 
in. heated, unheated and refriger- 
ated models. The operating princi- 
ples of these dispensers are de- 
scribed, together with advantages 
of planned systems for the auto- 
matic dispensing and storage of 
dishes, trays, glasses and refriger- 
ated foods. Lowerator Div., Ameri- 
can Machine & Foundry Co., Dept. 
HL18, AMF Bldg., 261 Madison 
Ave., New York 16. 


Ethyl alcohol (18EL-3)—A 150- 
page book describing types and 
properties of industrial ethyl alco- 
hol is available. The book contains 
complete commercial data on pure 
ethyl alcohol, denatured alcohol 
and proprietary solvents, as well 
as calculates for reducing proof, 
test methods, government regu- 
lations and specific gravity tables. 
Technical Literature Dept., U.S. 
Industrial Chemicals Co., Dept. 
HL18, 99 Park Ave., New York 16. 


Plastic tubing (18EL-4)—Catalogue 
describing a line of plastic tubing 
designed to be readily connected 
to other tubing or apparatus, re- 
quiring no extra tubing or addi- 
tional plastic connectors. A. S. Aloe 
Co., Dept. HL18, 1831 Olive St., 
St. Louis 3. 


Table bases and chairs (18EL-5)— 
A four-page catalogue showing 


decorator-styled stacking chairs, 
table bases, and other equipment. 
Fixtures Mfg. Corp., Dept. HL18, 
1641 Crystal, Kansas City 26, Mo. 


Patient-handling equipment (8EL-6) 
—New developments in the area 
of patient-handling equipment, 
electro-surgical tools and cast ac- 
cessories are described in this cata- 
logue. Orthopedic Frame Co., Dept. 
HL18, 420 Alcott, St., Kalamazoo, 
Mich. 


Filing system (18EL-7)—A 10-sec- 
ond filing and finding method is 
described in this brochure. The 
booklet tells how this fast, accurate 
filing and finding system works. 
The advantages of the indexing 
method, the function of the com- 
ponent parts and the numeric fea- 
ture are fully explained. Yawman 
& Erbe, Dept. HL18, Rochester 3, 
se 


High window washer (18EL-8)—The 
booklet describes a high window 
washer and explains how this 
equipment will cut window wash- 
ing maintenance time in half, pre- 
vent costly accidents and reduce 
maintenance supply costs. Tucker 
Mfg. Co., Dept. HL18, 112 Fourth 
Ave., S.E., Cedar Rapids, Iowa. 


Painting costs (18EL-9)—This 
booklet, “How to Reduce Painting 
Costs”, is a guide for planning a 
better-looking and longer-lasting 
paint job, at a lower cost not only 
for material but also for labor, 
which today accounts for at least 
80 per cent of total painting costs. 
Barreled Sunlight Paint Co., Dept. 
HL18, Providence 1, R.I. 


Microtome knife sharpener (18EL- 
10)—Information on an automatic 
microtome knife sharpener that 
provides a safe, convenient, precise 
method for reconditioning micro- 
tome knives to a like-new sharp- 
ness. American Optical Co., Dept. 
HL18, Instrument Div., Buffalo 15. 
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You can free professional hands 
for professional duties with money-saving 


MT. SINAI special 
0. R. DRESSINGS 


One of the new mass-produced dressings 


APPENDIX or KITTNER SPONGE 


First, to cut against during division and ligation of the appendix 
and its mesentery. Second, for use with alcohol after carbolization 
of the appendical stump. Also used in blunt dissection. Compact 
cylinders of tightly wound gauze, 44“ diameter by %” long. Easily 
grasped in forceps. Uniform in size, shape and thickness, no 
wrinkles, no cut edges exposed. Ready for sterilization. 100 per 
envelope—2,000 per carton. 


IN ADDITION, the MARCO line has improved For 25 YEARS the MARCO line of Surgical 
the quality of all Surgical Dressings used in Dressings has won the approval of those bigger 
hospital practice —and— without extra charge. hospitals who have the will and the time and 
All sponges are softer and whiter, the folds are the facilities to make laboratory comparisons. 


always exact and the absorbency a little faster. MARCO Dressings are best by test! 


For Catalog and Price List Write Dept. H2 


m a rs a e S C 0 ny inc. “serving hospitals exclusively” 


DIVISION OF HERMITAGE COTTON MILLS 62 WORTH STREET » NEW YORK 13, N. Y. 
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If it says Sexton outside 





you're getting the finest inside! 





For over 75 years the Sexton label has appeared only on foods of the very 
first quality—foods picked, prepared and packed with extreme care and skill. 
Discover—along with the country’s most popular eating places—what 

a wonderful difference quality food can make in your operation. 

Coast to coast delivery service. 


EARLY JUNE 


PEAS 


SALT AND SUGAR ADDED 


OMmsTeiguTeo BY 
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nl 


JOHN SEXTON & CO., CHICAGO - LONG ISLAND CITY - BOSTON 
PHILADELPHIA - PITTSBURGH + DETROIT » INDIANAPOLIS 
ATLANTA * DALLAS - SAN FRANCISCO 


Quallty Foods 
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CHERRY 
COBBLER & 


PREPARED 
MIXES 
MIX WELL 

IN HOSPITAL MENUS 


SE OF PREPARED mixes offers 

the hospital food service di- 
rector many opportunities for sav- 
ing time and labor and controlling 
quality. Prepared mixes for hot- 
breads, pies and cakes markedly 
reduce preparation time, while 
prepared soups and instant pud- 
dings speed preparation of entrees 
as well as desserts. 

One of the major advantages in 
using mixes is the assurance of an 
acceptable product every time. 
Moreover, in larger hospitals, 
mixes will help to eliminate sub- 
standard bakery products on the 
baker’s day off. Prepared mixes, 
with their simplified instructions, 
are a particular boon to the small- 
er hospital without an experienced 
cook. 

The following 20 suggestions for 
entrees, hotbreads and desserts uti- 
lizing prepared mixes, soups or 
puddings are included here to show 


The recipes and photographs included in 
this article are presented here through the 
courtesy of the American Institute of Bak- 
ing, Chicago; Campbell Soup Company, 
Camden, N.J.; General Foods Kitchens, 
White Plains, N.Y.; General Mills, Inc., 
Minneapolis, Minn.; H. J. Heinz Company, 
Pittsburgh, Pa.; Pillsbury Mills, Inc., Min- 
neapolis, Minn.; and Standard Brands 
Incorporated, New York. 
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hospital food service directors how 
mixes may be incorporated into 
their menu planning. 


HOTBREADS 


Apple bran muffins combine the 
“tang” of the apple with sweet 
cinnamon-sugar to whet the appe- 
tites of patients on normal diets. 
Applesauce may be substituted for 
chopped apples in the prepuration. 


APPLE BRAN MUFFINS 
(150 muffins) 
10 Ibs. bran muffin mix 
4 lbs. 8 oz. water 
2 Ibs. fresh or canned apples, finely 
chopped or 2 lbs, applesauce 


1. Prepare batter as directed on 
bag. After batter is completely 
mixed, fold in apples or applesauce. 

2. Scale 1%4 oz. batter into well 
greased muffin tins, filling each 
cup % full. Place an apple slice 
on top of each muffin; then sprin- 
kle top with cinnamon-sugar prior 
to baking. 

3. Bake at 375° F. until desired 
crust color is obtained. Permit 
muffins to cool in pans for approxi- 
mately 5 minutes before removing 
from pan, 


APPLE BRAN MUFFINS 


With the aid of a basic muffin 
mix, hospitals can offer the popu- 
lar pecan roll once a week rather 
than only on special occasions. The 
pecan gem is just one of many well 
accepted hotbreads that can be 
made from a basic muffin mix. 


PECAN GEMS 
(6 doz.) 
5 lbs. basic muffin mix 
2 Ibs. water at 72° F, 


1. Pour one-half of water into 
mixing bowl. Add total amount of 
mix. Mix on low speed until bat- 
ter is smooth. 

2. Add remaining water and mix 
on low speed approximately one 
minute, 

3. Place a dot of caramel spread 
in bottom of each well greased 
muffin tin (1% oz.). For caramel 
spread, place 1 lb. granulated su- 
gar, 1 lb. light brown sugar, 12 oz. 
butter or margarine, 4 oz. honey, 4 
oz. corn syrup and % oz. cake 
flour in mixer and blend to smooth 
consistency. 

4. Sprinkle 3-5 whole or chopped 
pecans over caramel spread. 

5. Fill cups % to % full. 

6. Bake in 400° F. oven approxi- 
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mately 15-20 minutes or until cen- 
ters are set. 

7. Invert rolls onto clean sheet 
pans as soon as they are removed 
from the oven. Allow pans to re- 
main a few seconds to allow the 
caramel syrup to flow over the 
gems. Remove hot pans. 

* * * 

The unusual flavor combination 
in cheese corn muffins adds zest 
to supper entrees such as jelly or 
cheese omelets. Diced cheddar 
cheese is added to the corn muffin 
mix. For greater eye appeal, a 
few pieces of diced cheese may be 
placed on top of each muffin be- 
fore baking. 

CHEESE CORN MUFFINS 
(150 muffins) 
10 Ibs. corn muffin mix 
5 Ibs. water 
1 lb. 8 oz. cheddar cheese, diced 

1. Prepare batter as directed on 

bag. After batter is completely 


~, 


PECAN GEMS 


mixed, fold in diced cheddar cheese. 

2. Seale batter into 1%4 oz. well 
greased muffin tins, filling each 
cup %% full. 

3. Bake in 425° F. oven until de- 
sired crust color is obtained. Per- 
mit muffins to cool in pans for 
approximately 5 minutes before 
removing. 

* * * 


Honey and bran muffins made 


te. 


HONEY AND BRAN MUFFINS 


from a mix are good in themselves; 
moreover, the mix is adaptable to 
the addition of fruits for greater 
flavor and texture contrast. 


HONEY AND BRAN MUFFINS 
(6 doz.) 
5 Ibs. honey and bran muffin mix 


2 lbs. water at 72° F, 


1. Pour one-half of water into 
mixing bowl and add total amount 
of mix. Mix on low speed until 
batter is smooth, 

2. Add remaining water and 
mix on low speed approximately 
one minute. 

3. Bake in 425° F. oven until 
centers are set. 

Note: For date-graham muffins, 
add 1% oz. chopped dates and 1 oz. 
chopped nutmeats for each 1 lb. 6 
oz. of honey and bran muffin bat- 
ter. For pineapple muffins, add 4 
oz. drained crushed pineapple for 
each 1 Ib. 6 oz. batter. 


DESSERTS 


Cherry cobbler cake is only one 
of many appealing variations of 
cobbler cake made from a pre- 
pared mix. This cobbler cake re- 
quires no mixing. The water is 
merely poured over the mix and 
fruit and this cake is ready for 
baking. 

CHERRY COBBLER CAKE 
(54, two-inch or three-inch 
square portions) 
5 lbs. white cake mix 
1 Ib. 8 oz. chopped or whole cherries 
3 Ibs. water 


1. Spread half of dry cake mix 
(2 lbs. 8 oz.) evenly over the bot- 
tom of a greased aluminum pud- 
ding or steam table pan (18 x 12 
x 2 inches) or a standard 18 x 
24 x 1% inch sheet pan. Do not 
pack mix down. 

2. Pour one-third of the total 


HOSPITALS, J.A.H.A. 





NEW! 


FROM 


AND LEMON WEDGES 


Now, two new substitute seasoning products have along with a Lemon Wedge been 
added to Diamond Crystal's regular packet line. Created for people on salt and sugar- 
free diets, they provide an individual, sanitary and time-saving method of service. 


d SALT SUBSTITUTE: The new Salt Substitute 
Diamon is packaged in Diamond Crystal’s exclusive, 
Crystal fluted design packet for controlled shaking. 

&, It closely resembles salt in taste, appear- 


ance, pouring quality and stability. 


sooium FREE 
SALT Each fluted packet contains 


SUBSTITUTE sufficient salt substitute 


for a complete meal. 
CONTAINS POTASSIUM CHLORIDE. 
cuuTamic ACID. STARCH: 





LEMON WEDGE: Less expensive than a 
lemon slice. Packed in a single flute foil 
packet. In granular form, the Lemon 
Wedge dissolves quickly. Eliminates cut- 
ting lemon slices, easy to handle and 
serve. They are sanitary, no squeezing 
or sticky fingers. 





Crystal 


SODIUM FREE CALORIE FREE SUGAR SUBSTITUTE: Helps 
R you serve special dietarians 
S$ GA with speed and efficiency. 
The fluted, shaker-action 
packet contains sugar sub- 
Stitute equivalent to two 
teaspoonfuls of sugar and 
is 100% calorie-free. 








No Obligation 


Diamond Crystal 
Packets 














Institutional Sales Department 
DIAMOND CRYSTAL SALT CO. 
St. Clair, Michigan 





Diamond 
Crystal 


SUGAR 


ea a come ee save time... 
labor...money 


nary, breakable dispensers. 


These fluted (a Diamond Crystal exclusive) Salt, Pepper and 
Sugar Packets help you speed up service at peak periods and save 
many hours in the kitchen normally spent on cleaning, washing Eliminate messy, unsanitary 


and refilling ordinary shakers. refilling. Speed up service. 
é u ary sne Save countless hours in the 


Why not use modern, labor-saving Diamond Crystal Packets? er 
They’re sanitary, disposable, hygienic. Each packet contains 
sufficient salt, pepper or sugar for a cc ; - 
ff t salt, pepper « gar for a complete meal. And, the ex eas emveiwereue... 


clusive fluted design packet permits controlled shaking of the _ , tap Cima Green nanan tent 
contents. salt by the amazing ALBERGER process 
... producing a unique flake-type salt 


ee 1. YW —— malt ’ . 4 completely different from ordinary cube- 
For increased efficiency—see for yourself how much time, money ihe, qvaradat seit. Because @ Ge on- 


and labor you can save. Mail the coupon below fo P clusive*Alberger process, Diamond 
y 7 ‘ P row Free Crystal Salt is 99.95% pure—the purest 


Trial Offer. table salt made in America today 


TRY THIS TEST! 


Gentlemen: Please send, without obligation, a FREE sample box of: 


CJ Salt and Sugar Substitute Packets 


[] Salt, pepper and sugar packets 


Name 





Hospital 





Address. 





City 








BAKED APPLES 


water evenly over the dry mix. 

3. Cover evenly with chopped 
or whole cherries. 

4. Spread balance of dry mix 
uniformly over the fruit. 

5. Pour the remaining water 
evenly over the dry mix. 

6. Allow to set for 5-10 minutes 
and place in oven. 

7. Bake in 350°-375° F. oven for 
approximately one hour, or until 
center is set. 

8. Cut 54 two-inch square por- 
tions from each 18 x 12 x 2 inch 
pan. Cut 54 three-inch square por- 
tions from each 18 x 24 x 1%4 inch 
pan. 


Baked apples that have been 
basted with an instant orange 
breakfast drink offer hospital pa- 
tients a new flavor experience in 
an old-time dessert favorite. Here 
is the recipe. 


BAKED APPLES 
(50 servings) 
red baking apples 
Ibs. instant orange breakfast 
drink 
Ibs. sugar 
tsp. cinnamon 
34 tsp. nutmeg 
qts. water 


1. Core apples and pare approxi- 


mately one inch from the stem 
end. Place apples in a shallow 
baking dish, stem end up. 

2. Combine instant breakfast 
drink, sugar, spices and water, 
stirring until breakfast drink and 
sugar are dissolved. Pour over 
apples. 

3. Cover and bake apples in hot 
oven (400° F.) for one hour or 
until tender, basting occasionally. 
Cool, basting frequently. 

4. Serve one apple and 3 tbsp. 
liquid per portion. 

* * * 

The flavor of the fresh banana 
is guaranteed in this banana-nut 
cake, because pureed fresh banana 
as well as finely chopped nut meats 
are added to the white cake mix at 
preparation time. 

BANANA-NUT CAKE 
(195, 2 x 3-inch portions) 
10 lbs. white cake mix 
4 lbs. 4 oz. water 

1 Ib. 5 oz. bananas, crushed 

12 oz. nut meats, finely chopped 


1. Place crushed bananas and 
nut meats in mixing bowl with 
white cake mix; then follow mix- 
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When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 








~ BANANA-NUT CAKE 


ing procedure as directed on bag. 

2. Scale 6 lbs. 8 oz. batter into 
each of two 18 x 26 inch sheet pans 
and the remaining batter into one, 
18 x 12 inch pan. 

3. Bake in 365° F. oven for ap- 
proximately 26 minutes. Permit 
cakes to cool before frosting. Five 
Ibs. banana cream frosting are re- 
quired to ice two 18 x 26 inch 
sheet cakes and one, 18 x 12 inch 
sheet pan. 

4. Cut 195, 2 x 3 inch portions. 

* 7 * 

Lemon-coconut crunch bread 
pudding offers simplicity of prepa- 
ration as well as a pleasing texture 
contrast made possible by the ad- 
dition of flaked coconut and the 
oven browned topping of bread 
crumbs. This recipe utilizes a 
packaged lemon-flavored pudding. 


LEMON-COCONUT CRUNCH 
BREAD PUDDING 
(48 servings) 

1 gal. lemon flavored pudding 


LEMON-COCONUT CRUNCH BREAD PUDDING 
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tbsp. vanilla extract 

Ib. 4 oz. soft bread crumbs 

lbs. light brown sugar, firmly 
packed 

Ib. flaked coconut 

lb. butter or margarine, melted 


1. Prepare pudding according to 
directions on the package. 

2. Add vanilla extract to cooked 
pudding. 

3. Pour half of lemon pudding 
into each of two baking pans (10 x 
18 x 2 inches). 

4. Combine soft bread crumbs, 
brown sugar and coconut. Sprin- 
kle half of mixture over pudding 
in each pan. 

5. Drizzle half of melted but- 
ter over topping mixture in each 
pan. 

6. Bake in moderate oven (350° 
F.) until topping is browned, ap- 
proximately 25 minutes, 

7. Let pudding set before serv- 
ing. Portion 24 servings per pan. 

* * * 


This pumpkin-flavored cake 


made from a spice cake mix is a 
particularly good dessert to fea- 
ture during autumn and the holi- 
day seasons. This cake is also ex- 
cellent in sheet cake and cup cake 
form. 


PUMPKIN SPICE CAKE 
(195, 2 x 3-inch portions) 
10 lbs. spice cake mix 
1 Ib. canned pumpkin 
4 lbs. 6 oz. water 


1. Place canned pumpkin and 
spice cake mix in mixing bowl; 
then follow mixing procedure as 
directed on bag. 

2. Scale 6 Ibs. 8 oz. batter into 
each of two 18 x 26-inch sheet pans 
and the remaining batter into one, 
18 x 12-inch pan. 

3. Bake in 365° F. oven for ap- 
proximately 26 minutes. Permit 
cakes to cool before icing. Use 5 
lbs. pumpkin spice cream frosting 
for cakes, 

* * * 

This pineapple upside-down 
cake utilizing the basic muffin mix 
can be made with pineapple rings 
or drained crushed pineapple. 


PINEAPPLE UPSIDE-DOWN CAKE 
(64, 2 x 3-inch portions) 
5 lbs. basic muffin mix 
2 Ibs. water at 72° F. 
2 lbs. caramel spread 
(see pecan gem recipe) 
64 pineapple rings or 3 Ibs. drained 
crushed pineapple 


1. Pour one-half of water into 
mixing bowl and add total amount 
of mix. Mix on low speed until 
batter is smooth. 

2. Add remaining water and mix 


PUMPKIN SPICE CAKE 
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Add to the good reputation of your room service 
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Insulated Pitchers 


of stainless steel 
for hot or cold beverages 


cae ' ‘ GME : | 32 ounce 
= ’ 20 ounce 
10 ounce 


In three 
convenient 
4:35 














Temperature plays an important part in the 
taste of food. You know that. If beverages 
should be served hot, serve them hot. If they 
are meant to be chilled, serve them cold. 

You can do this easily, serve any beverage 
“in good taste” with these attractive POLAR 
insulated pitchers that are made to exceed all 
U. S. Government standards for holding the 
temperature of hot or cold liquids. Each is 


highly recommended for ice water, can save the 


floor nurse innumerable trips to patient rooms. 


These versatile pitchers not only look good, 
but are good all of the way through. Inside and 
out they are all stainless steel. The inner con- 
tainer is welded to the outer shell to provide 
solid one-piece construction. There is nothing 
to break loose and rattle, and the famous 
POLAR No-Drip Lip always gives you perfect 
control in pouring from any angle. 

Ask the men who call on you for full infor- 
mation. You'll find the best sup- 
ply houses carry POLAR WARE. 


"3500 LAKE SHORE ROAD 


Polar Ware Co. 


*800 Santa Fe Avenue 
Los Angeles, California 


SHEBOYGAN, WISCONSIN 


Offices in Other Principal Cities 
*Designates office and warehouse 


*415 Lexington Avenue 
New York 17, New York 


Merchandise Mart 
Room 1455 


Chicago 54 
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PINEAPPLE UPSIDE-DOWN CAKE 


on low speed approximately one 
minute. 

3. Cover bottom of greased 16 x 
24-inch sheet pan evenly with 
caramel spread. 

4. Arrange 64 pineapple rings 
or 3 lbs. drained crushed pineap- 
ple over caramel spread. For add- 
ed eye appeal, place one mara- 
schino cherry in center of each 
ring. 

5. Pour batter over pineapple. 

6. Bake in 360° F. oven for 30- 
40 minutes or until golden brown 
and center is set. 

7. Invert cake immediately when 
removed from oven. Remove hot 
pan and allow cake to cool. 

8. Cut 64, 2 x 3-inch portions. 

* * * 

Nesselrode instant pie and choc- 
olate crested vanilla pie utilize 
instant vanilla pie filling and pud- 
ding. Nesselrode pie features can- 
died mixed fruits and rum extract 
for texture and flavor interest, 
while a crest of melted chocolate 
heightens the flavor and appear- 
ance of the vanilla pie. 


NESSELRODE INSTANT PIE 
(6 nine-inch pies) 

gal. chilled milk 
tbsp. rum extract 
Ibs. instant vanilla pie filling and 
pudding 
Ib. diced candied mixed fruits 
baked and cooled 9-inch pie shells 


1. Combine milk and rum ex- 
tract in mixer bowl. Add pudding 
powder and whip at low speed 
until powder is dampened. Scrape 
bowl. Whip at medium speed 
until smooth and creamy (1-2 
minutes). 

2. Allow mixture to stand a few 
minutes until slightly thickened, 
then fold in fruits. 
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3. Pour at once into pie shells, 
allowing approximately 3-1/3 c. 
filling per pie. Chill two hours be- 
fore serving. Garnish with whipped 
cream and additional fruits if de- 
sired. 


CHOCOLATE CRESTED VANILLA PIE 
(6 nine-inch pies) 
2 Ibs. vanilla instant pudding and 
pie filling 
1 gal. chilled milk 
6 baked and cooled nine-inch pie 
shells 
5% oz. (2/3 e«. melted) chocolate 
4% oz. sugar 
1% ec. light cream 


1. Prepare pie filling with the 
chilled milk as directed on the 


package. Pour at once into pie 
shells, allowing approximately 342 
c. filling per pie. Let stand 30 
minutes, 

2. Melt chocolate. Add sugar 
and mix well. Add cream; cook 
and stir over hot water until 
smooth and slightly thickened. 
Cool. 

3. Spread over filling in shells, 
allowing approximately 1/3 c. per 
pie. Chill pies two hours before 
cutting. 


MAIN DISHES 


Haddock fillets which are topped 
with condensed soup and shredded 
cheese and baked to a golden 
brown is a Friday entree that is 
guaranteed to win friends for the 
hospital dietary department. 


BAKED FISH AU GRATIN 

(24 four-ounce servings) 
6 Ibs. haddock fillets (4 oz. each) 
4 oz. flour 
3 lbs. 2 oz. can cream of celery soup 
4 lb. shredded processed cheese 
2 tbsp. chopped parsley 
Dash paprika 


1. Dip fillets in flour and ar- 
range a single layer of fillets in 
three greased baking pans (9 x 
12 x 2 inches). 

2. Spread soup over fish; sprin- 


NESSELRODE INSTANT PIE AND CHOCOLATE CRESTED VANILLA PIE 
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| deals | A-B-C SYSTEM . . . 


Specially Engineered to Solve Today’s 
Hospital Food Serving Problems 


Use this IDEAL formula 
to serve 200 hot-cold individual 
menu meals in 30 minutes: 


10A + 1B + 1€ - 


200 Meals in 30 Minutes 


The IDEAL Mealmobile is loaded with 20 individual- 
ized meals in the central kitchen. Gives the dietitian 
central control of all meals served. Delivers food and 
beverages to the patient, hot or cold as desiréd, and 
just as fresh and appetizing as whén portioned. 





IDEAL Hot Food Loader 


(Hot food for 200 
meals) in 30 minutes or less. Top serving area 
has ample capacity for both selective and special 


¥ Services 10 Mealmobiles 


IDEAL Cold Food Loader 


Services 10 Mealmobiles. Provides quick, efficient 
assembly on non-food and cold food items. 
Speeds loading of cold trays into the cold section 
of Mealmobiles. Permits assembly and loading of 
200 trays in 45 minutes, 


menus. Conveyor belt at convenient level, speeds 
loading of Mealmobile with hot food plates; mov- 
ing plates warmed by Infra-Red Warmers. Ample 
heated storage for extra food supply in heated 
lower section. 


Write for complete formula information: 
SWARTZBAUGH MANUFACTURING CO., Murfreesboro, Tenn. 
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BAKED FISH AU GRATIN 


EGGS ORIENTAL 


kle with cheese, parsley and pap- 
rika. 

3. Bake in moderate oven (350° 
F.) for approximately 45 minutes. 
* * Sd 

Bouillon potatoes are an inter- 
esting variation of the ever popu- 
lar mashed potatoes. Chicken 
stock, eggs and chopped parsley 
are added to instant whipped po- 
tatoes before baking. This recipe 
is practical for hospitals because 
of the built-in time and labor con- 
servation in the use of instant po- 
tatoes. 


BOUILLON POTATOES 

(50 three-ounce servings) 
qts. chicken stock, boiling 
qt. cold milk 
oz. salt 
Ibs. instant whipped potatoes 
oz. butter or margarine 
oz. eggs (5) 
oz. parsley, chopped 


1. Combine boiling chicken 
stock, milk and salt. Gradually 
and continuously add instant 
whipped potatoes, whipping at low 
speed until thoroughly blended. 
Add shortenings. Whip at high 
speed until light and fluffy. 

2. Add eggs and chopped pars- 


ley to whipped potatoes. Mix well. 
3. Pour into baking pans (12 x 
20 inches) and bake at 350° F. for 
20 minutes. 
4. Portion with No. 10 scoop. 


* * * 


Condensed cream of tomato soup 
provides the base for this flavorful 
and colorful meatless sauce. Served 
on chow mein noodles or rice, Eggs 
Oriental is a choice entree for 
luncheon or supper. 


EGGS ORIENTAL 
(48 one-half cup servings) 
\%4 Ib. butter or margarine 
4 lbs. mushrooms, sliced 


10 oz. green peppers, chopped 

2, Sl-oz. cans condensed cream of 
tomato soup, undiluted 

1 Ib. processed American cheese, 
grated 

2 tbsp. salt 

2 tbsp. Worcestershire sauce 

4 doz. hard-cooked eggs, sliced 


1. Sauté mushrooms and pep- 
pers in butter until tender. 

2. Add soup; heat. 

3. Melt cheese in top of double 
boiler; add to soup mixture. 

4. Stir in salt and Worcester- 
shire sauce. Gently fold in eggs. 
Heat. Serve over chow mein noo- 
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functionally 


perfect 


Flex-Straw 


Precision corrugation...unlimited flexibility assures patient comfort with minimum staff attendance. Single 


Sanitary Service. Use in hot liquids; hygienically treated with 190° micro-crystalline wax. There’s a money 


saving angle too! New Lower Prices permit use in all wards. We'll be delighted to send a generous sample 


FLEX-STRAW 
ee 


Flex-Straw Co., Int'l., Box 431, Santa Monica, Calif. 
Canada: Ingram & Bell, Ltd., Toronto, Montreal, 
Winnipeg, Calgary, Vancouver 


package. 


CONTACT YOUR DISTRIBUTOR FOR NEW LOWER PRICES 
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MASTER MEAT LOAF 


dies or rice. Garnish with slices of 
hard-cooked egg. 
5. Use one-half cup sauce per 
serving. 
* * * 
Once again condensed 
soup is used to enhance the flavor 
quotient of an entree. Master meat 
loaf utilizes tomato soup inside 
and out—as moistening agent and 
as a base for the piquant sauce. 


tomato 


MASTER MEAT LOAF 

(40 four-ounce servings) 
» 3 lb. 3 oz. cans tomato soup 
Ibs. ground beef 
oz. fine dry bread crumbs 
c. eggs, beaten (5) 
ce. chopped parsley 
oz. finely chopped onion 
oz. Worcestershire sauce 
tbsp. salt 
tsp. black pepper 


1. Combine % can tomato soup 
with all remaining ingredients. 
Mix at low speed on mixer for 
approximately one minute. 

2. Shape into 4 loaves (3 Ibs. 
each) and place in two baking 
pans (12 x 18 x 2 inches). 


3. Bake in moderate oven 
(350° FF.) for 1% nours or 
until internal temperature reaches 
L7G 3: 

4. Cool slightly; cut 10 slices to 
each loaf. 

5. Meanwhile heat remaining 
soup with approximately % ec. 
drippings from meat loaf; season 
as desired with prepared mustard 
or horseradish. Pour hot sauce over 
meat loaf slices at service time. 

* * * 


Toast cups add eye appeal to 


extenders. Here is a recipe for the 
toast cups and the creamed ham 
and egg filling. 


CREAMED HAM AND EGGS 
(56 one-half cup servings) 
2, 5l-oz. cans condensed cream of 
mushroom soup, undiluted 
1% qts. milk 
1% e«. flour 
5 oz. green peppers, chopped 
2 lbs. cooked ham, diced 
2 doz. hard-cooked eggs, chopped 
14 ¢. prepared mustard 


1. Combine soup and 1 qt. milk 
in steam jacketed kettle; heat. 


CREAMED HAM AND EGGS 





BEEF RAGOUT 


Blend remaining milk with flour; 
stir into soup. Cook until thickened, 
stirring frequently. 

2. Cook green peppers 
tender in enough water to cover. 
Add to soup with ham and re- 
maining ingredients; heat. 

3. Serve in toast cups, allowing 
one-half cup per portion. To pre- 
pare toast cups, remove crusts 
from bread; brush one side of 
bread with melted butter or mar- 
garine. Press bread into muffin 
pans; bake in 375° F. oven 10-12 
minutes or until lightly browned. 

. _ am 

Beef ragout combines a soup- 
base sauce sparked with burgundy 
with a pleasant blending of herbs 
and spices. This meal-in-one is a 
hearty entree for the coming 
winter months. 

BEEF RAGOUT 
(33 eight-ounce servings) 
Ibs. beef or veal cut in one-inch 


until 


uw 


cubes 

oz. flour 

oz. shortening 

lb. 3 oz. can tomato soup 

soup can of water 

ce. burgundy wine 

tbsp. salt 

tbsp. Worcestershire sauce 
medium-sized bay leaves 

tsp. powdered thyme 

Ibs. carrots, peeled and cut in one- 
inch pieces 

Ibs. whole white onions, peeled 
lbs. white potatoes, peeled and 
quartered 

0z. peas 


NFENNN = WOW 


1. Dust meat with flour; brown 
in shortening. 

2. In steam jacketed kettle, com- 
bine browned meat, soup, water, 
wine, salt, Worcestershire sauce, 
bay and thyme. Cover and cook 
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PROTECT Life, Limb 
and Property @ 


Prevent accidents to visitors, guests, employees. Pro- 
tect your carpets and floors with mats (or matting). 
Every type is available at DON: rubber, composition, 
“Shad-O-Rug”, steel, wood, cocoa fiber—solid, per- 
forated, links, etc. 

DON is headquarters for EQUIPMENT, FURNISH- 
ING and SUPPLIES for hotels, motels, clubs, restau- 








rants, hospitals, schools, colleges and institutions. 
on a guarantee of satisfaction or money back. 
Ask your DON salesman or write to Dept. 7 : f re 
GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III . 
Branches in MIAMI ° PHILADELPHIA is 


Every mat, like all the other 50,000 items, is sold Mile) ey-\") 
epwArD DON « company 
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Contented Patients 
are the best kind 


More than 30 years ago, Libbey perfected a unique 
fire process for safeguarding the rims of its fine 
glassware. 

To prove that this now-famous “Safedge” was 
as good as claimed, Libbey backed it with the 
most dramatic guarantee in glass history: 

“If any Safedge® glassware becomes chipped on 
the rim from any cause whatsoever, it will be 
replaced free of cost.” 

This offer, of course, still stands! 

Durability is but one of the many reasons why 
Libbey Safedge glassware continues to be the 
USE HOSPITALS’ SELECTIVE MENU SHEETS choice of institutions across the country. The wide 
selection of patterns, full range of sizes, colorful 
cresting, immediate availability from one reliable 
source —all add up to why Libbey is your best buy. 


$10 for 1000 


$45 for 5000 : 
$80 for 10,000 For full information on how this durable and 


attractive glassware can serve your needs, see your 
Libbey Supply Dealer, or write Libbey Glass, 
Division of Owens-Illinois, Toledo 1, Ohio. 


now available in 
packets of 1000. 


AMERICAN 
HOSPITAL 
ASSOCIATION LIBBEY SAFEDGE GLASSWARE Owens-ILurNots 


AN PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
840 North Lake Shore Drive, Chicago 11 oO 
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TUNA ROLLS 


gm 


BAKED PORK CHOPS WITH SAVORY STUFFING 


approximately one hour. 

2. Add carrots and onions; cover 
and cook another hour. 

4. Approximately 30 minutes be- 
fore serving time, add potatoes and 
peas. Cover and cook until vege- 
tables are done. 

5. Serve 8 oz. per portion. Gar- 
nish with additional cooked green 
peas, if desired. 

* * . 

This tuna roll is practical for 
hospital food service because a 
packaged biscuit mix and con- 
densed soup are used. 


TUNA ROLLS 
(48 servings) 
8, 6% oz. cans tuna, drained and 
flaked 
134 qts. canned peas or blanched and 
drained frozen green peas 
1, 5l-oz. can condensed cream of 
mushroom soup, undiluted 
Ibs. packaged biscuit mix 
. Heat oven to 450° F. 
. Combine tuna with 1 qt. peas 


and the soup. 

3. Prepare biscuit mix according 
to package directions for rolled 
biscuits; divide into 3 parts. Roll 
each third into a 15-inch square, 
% inch thick. Spread each square 
with approximately 5 c. tuna mix- 


ture; roll as a jelly roll. 

4. Cut each roll into 16 slices, 
with each slice approximately 34 
inch thick. 

5. Place slices cut side down on 
greased baking sheet. Bake 22-25 
minutes or until done. 

6. Serve one slice of tuna roll 
per serving. 

7. Top each serving with mush- 
room sauce. To prepare sauce, 
combine 2 cans condensed cream 
of mushroom soup, 1 c. milk and 
34 qt. peas; place on low heat; stir 
occasionally until hot. 

~ * * 

Pork chops are teamed with a 
crispy stuffing flavored with 
poultry seasoning and a soup-base 
sauce for service on the fall and 
winter days ahead. 


BAKED PORK CHOPS 
WITH SAVORY STUFFING 
(24 servings) 
24 pork chops (% inch thick) 
3 oz. chopped onion 
1 tsp. poultry seasoning 
1% |b. butter or margarine, melted 
1 c. hot water 
14 oz. soft bread cubes 
1, 3 Ib. 2 oz. can cream of mush- 
room soup 


12 oz. milk 


1. Brown chops on both sides. 
Arrange in baking pan (12 x 18 x 
2 inches). 

2. Combine onions, seasoning, 
butter and water. Mix thoroughly 
with bread cubes. 

3. Top each chop with a scoop 
(No. 30) of stuffing. 

4. Blend soup and milk; pour 
over all. 

5. Bake in 350° F. oven for one 
hour or until chops are tender. ® 
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Powder test detects grease on ‘clean’ dishes 


University of Michigan public 
health engineers have developed a 
powder test to detect hidden grease 
film—a potential bacteria carrier 
—on “apparently clean” dishes. 
This is the first practical method 
by which sanitarians may check 
dishwashing performance, the re- 
searchers report. In addition to 
grease, the test shows any protein 
or starch films that cannot be seen 
with the naked eye. 

The powder, a mixture of dry 
tale and dye, is sprinkled lightly 


on a dry dish surface. Then the 
dish is rinsed under water for 15 
seconds and drained dry. Any red 
color remaining indicates a soiled 
area. The deeper the red color, the 
greater is the presence of grease. 

The test provides a gauge to 
measure the effectiveness of dish- 
washing equipment and to detect 
badly worn dishes in food service 
establishments. The test also in- 
dicates fingerprints on dishes that 
have been improperly handled 
after washing. © 
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Record keeping in radiology 


RADIOLOGIC Recorps. Sister Christina 
Spirko. Springfield, Ill., Thomas, 
1960. 304 pp. $8.50. 

This publication brings to ra- 
diology and technology a_ very 
timely authoritative text on a 
subject which has had “little at- 
tention” in busy departments of 
radiology. The newly organized 
department of radiology will find 
this book indispensable in setting 
up a complete record system; the 
older, overgrown department will 
find many valuable up-to-date 
methods of record keeping. 

The text includes a system of 
“hints” for alphabetical filing of 
religious titles, phonetic filing and 
nomina brevia (names in brief). 
The section on annual reports is 
helpful for the busy radiologist 
who must prepare an annual report 
for budget purposes. Indexing and 
cross-indexing for research study 
is well outlined. 

The book is liberally illustrated 
with photographs, charts and re- 
productions of various filing and 
indexing forms. An extensive bib- 
liography is appended. 

This volume is an _ excellent 
summary of radiologic records and 
record keeping. It is a “must” for 
every teaching department of ra- 
diology.—JoHN B. CAHOON, in- 
structor in radiology, Duke Uni- 
versity Medical Center, Durham, 
N.C. 


Public aid health care study 


Pusiic ASSISTANCE MEDICAL CARE. 
Solomon J. Axelrod. Chicago, 
American Public Welfare Associa- 
tion, 1959. 63 pp. $2. 

This report concerning public 
assistance medical care indicates 
areas of needed research and pre- 
sents an annotated bibliography. 
It is the first project of the Amer- 
ican Public Welfare Association 
Medical Assistance Research Proj- 
ect being carried out by the Bureau 
of Public Health Economics at the 
University of Michigan under the 
direction of S. J. Axelrod, M.D., 
professor of public health. 
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Sixteen pages of skillfully 
worded questions are presented, to 
which answers can be found only 
through research. The questions 
are grouped under the headings: 
Recipient-Oriented Research, 


also: 
Public aid health care study 
Roles of nurses and educators 


Administration-Oriented Research, 
and Community-Oriented Re- 
search. The questions range from 
Is recommended treatment fol- 
lowed by recipients? to What is 
the relationship of fee schedule 











MISS PHOEBE 





“Lucky for us foxes they don’t make 
Everest & Jennings chairs for hounds!” 


nc 37 IN A SERIES 








Foxy Phoebe. She cuts obstacles to size with an 

Everest & Jennings chair, Canny administrator, too 
for choosing the chair that virtually eliminates 

maintenance costs. It’s a budget-cutting fact in 


hospitals all over the world: the easy-to-clean beauty 


and trouble-proof ruggedness of Everest & Jennings 


chairs make them a bigger bargain every year. 


Specify EVEREST & JENNINGS chairs 


STARLINER TRANSFER 
chair has luggage rack and 
folds to 9” 


for your hospital 


EVEREST & JENNINGS, INC., 
1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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problems to the acceptance of the 
program by the various venders 
of services? 

In the 47 pages that follow, 173 
publications are listed under the 
headings of General Concepts, the 
Recipient and the Program. Indic- 
ative of the need for research in 
the fieid is the fact that publica- 
tions that describe program out- 
number the other two categories 
by a large margin. 

The report is a valuable source 
of information to the student of 
public assistance medical care. It 


is an unusual starting point for 
anyone contemplating a study in 
this field HIRAM SIBLEY. 


Roles of nurses 
and educators 


ROLES AND RELATIONSHIPS IN NURSING 
EDUCATION; VIEWPOINTS EXPRESSED 
AT THE 1959 REGIONAL CONFERENCE 
OF REPRESENTATIVES OF NURSING 
SERVICE AND NURSING EDUCATION. 
National League for Nursing. New 
York, The League, 1959. 142 pp. 
$2.50. 


This book contains the view- 
points of well known representa- 





INSULATED! UNBREAKABLE! HYGIENIC! 
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Fits shelf spaces 
of hospital carts 


wh 


Thumb-lift hinge for 
one-hand pouring— 
opens lid flat and 
braces it firmly for 
efficient machine washing 





Permanently insulated, 
solid construction 
. 
Flat, stable base 
prevents tipping 
. 


Wide-mouthed for 
easy aseptic cleaning 
. 


Dripless pouring lip 


ollrath 


STAINLESS STEEL 


Improved Individual 
Server 








Keeps beverages HOT or COLD for hours 


Holds temperature constant —keeps 
beverages fresh at bedside. Improved 
thumb-lift cover and roomy handle make it 
easy for patient to serve himself. Fits in 

514” shelf spaces of hospital carts. Wide 
mouth and wide-opening firmly hinged 

cover permit easy sterilization in dishwash 
machines. Heavy gauge stainless steel body, 
lining, and cover. Nothing to break. Pays for 
itself. 10-oz. capacity. No. 8210 


NEW LOW-PRICE TRAY CARD HOLDER 
Holds card just right to identify tray at a glance. Stain- 
less steel, easy to keep clean and shining. Adds to 
service, costs very littie. No. 9208. 


First in stainless steel utensils for the medical profession 


THE VOLLRATH COMPANY 


SHEBOYGAN, WISCONSIN 


Sales oftices and show rooms: New York, Chicago, Los Angeles 





tives of nursing service, nursing 
education and social science as 
expressed at the 1958-1959 region- 
al conferences conducted by the 
National League for Nursing. Fi- 
nanced by a grant from the Na- 
tional Foundation, this series of 
15 conferences was offered for the 
general purpose of helping nurse 
educators and nursing service per- 
sonnel “develop more effective 
curriculums and teaching meth- 
ods”’, 

The clinical nursing setting was 
selected for consideration because 
here the student learns how to 
plan and give nursing care, whether 
the patient be in the hospital, home 
or outpatient department. In the 
clinical setting, nursing service 
personnel see their role as the 
care and cure of the sick, whereas 
nurse educators see their role as 
the education of the student for 
the care and cure of the sick. It 
was on these roles and relation- 
ships as they affect the imple- 
mentation of nursing curriculums 
that the conferences were focused. 

If any conclusion can be drawn 
from a reading of these presenta- 
tions, it is that the objectives of 
nursing education conflict with the 
objectives of nursing service and 
that this conflict is seen most easily 
and felt most painfully in teaching 
students in the clinical situation. 
Until this is recognized by all who 
are engaged in nursing education 
and nursing service, we cannot 
hope to resolve this difference nor 
to plan and work together effec- 
tively and productively in our 
teaching and service programs in 
hospitals and health agencies. 

Administrators of hospitals, 
schools of nursing and nursing 
services of all types will find the 
contents of this publication enlight- 
ening and helpful. Those nurses 
who have lived through many 
years of struggle with conflicts and 
misunderstandings between educa- 
tion and service will find Leonard 
Reissman’s presentation particu- 
larly rewarding. 

This reviewer would predict 
that this publication will be on the 
list of “best sellers” for adminis- 
trators and educators of nursing 
service personnel. It is heartily 
recommended.—LULU WOLF HAs- 
SENPLUG, dean, School of Nursing, 
University of California Medical 
Center, Los Angeles. 
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© 1959, Huntington Laboratories 


THE BIGGEST CHALLENGE: PATIENT SAFETY 


Cuts 


During the recuperative period, a pa- 
tient ina weakened condition is highly 
susceptible to the invasion of infec- 
tious agents. The hard fact is that 
the lack of good, old-fashioned sanita- 
tion is the root of the alarming cross- 
infection problem in hospitals today. 

This is why so many hospitals are 
turning to the Huntington Patient- 


Safety Program. The concept is sim- 
ple: cleanliness in all areas and on 
all surfaces in the hospital with 
proper products. 

The products have come from the 
research and testing laboratories of 
Huntington. The knowledge has come 
from 40 years of experience in hos- 
pital sanitation and maintenance. 


Wouldn’t you like Huntington’s help 
in fighting cross infection in your 
hospital? Just call our representative, 
the Man Behind the Huntington 
Drum. Take advantage of his ideas 
and experience. Do you have our 
pamphlet, “A Suggested Plan of In- 
fection Control in Hospitals,” yet? 
Better send for it. 


“ ss BEN GTON 


+ , 
See 1 Where research leads to better products... iH U i 
HUNTINGTON a LABORATORIES ~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « Jn Canada: Toronto 2, Ontario 
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in the DESIGN of TUBES and CATHETERS 


-. +... +. Combines New Exclusive Design of Argyle 


Polyvinyl with Features You Have Liked in Rubber 


@ Tubing Connections No Longer a Problem 


As every nurse and technician knows, practically 
all the inconvenience encountered in the use of 
medical and surgical tubing is involved in con- 
necting tube-to-tube, tube-to-patient, or tube-to- 
machine or other apparatus. 


Argyle exclusive, connector and funnel ends are 
integral parts of the tubing itself; helps the user 
two ways: 1) No time wasted searching for separate 
connectors; instant attachment, self-fitting, tight 
seal. 2) Integral connector of same transparent ma- 
terial as tube itself does not interrupt observation 
of flow. 


Satin Smooth Eyes—Properly Related to Lumen 
Size—Scientifically Beveled Tips 


Exclusive, unique Ar- 
gyle process assures well- 
rounded, softly beveled 
eyes—no sharp or ragged 
edges. Reduces chance of 
trauma. Compare by feel 
or micro-examination this important difference 
between Argyle and other tubes. 


If eyes are too small, maximum flow is impossi- 
ble. If eyes are too large relative to lumen size, 
kinking or bending may occur during insertion— 
and particles are admitted through the eye which 
may block the tube. All Argyle eyes are scientifi- 
cally shaped and sized in relation to the lumen size. 


All open-end tube tips are scientifically beveled 


DIVISION OF BRUNSWICK CORPORATION 


to create soft smooth opening without sharp edges. 
Tips are free of ragged edges that can irritate 
patient or obstruct flow. 


Water-White Clarity—Perfect Transparency 

Argyle tubing is as transparent as water along 
the entire length. No added connectors to distort 
or obscure the progress of flow. Only oxygen cathe- 
ters, cannulae and tubes are tinged with transparent 
medium green. 


Surgical Grade Polyvinyl Tubing— 
Quality Controlled by Rigid Inspection 

Argyle is made of the highest grade polyvinyl 
tubing in an approved surgical grade formulation 
—odor-free, taste-free, non-toxic, completely inert 
in contact with body fluids. 


Although designated expendable and priced for 
one-use disposability, Argyle quality control stand- 
ards are maintained at a high level by rigid in- 
spections at all stages of production. Argyle may 
be chemically cleaned or sterilized for re-use by 


boiling according to recommended procedures. 


Complete Facts Available in Argyle Catalog 
Send for complete Argyle Catalog containing 

detailed specifications and illustrations of each item 

in the Argyle line of Tubes and 

Catheters. Use coupon to re- 

quest your copy or ask your 

Aloe Representative to show 


you actual samples. 


A. S. Aloe Company 
Division of Brunswick Corporation 
1831 Olive St., St. Lovis 3, Mo. 


Please send New Argyle Tubing and Catheter Catalog. 


Name 


Hospital Street 


World’s Foremost Hospital Supplier 


FULLY STOCKED DIVISIONS COAST TO COAST 
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personnel changes 


@ Ralph M. Abercrombie has been ap- 
pointed assistant to the adminis- 
trator of Spartanburg (S.C.) Gen- 
eral Hospital. Mr. Abercrombie has 
completed a period of apprentice- 
ship training in hospital adminis- 
tration at Charlotte (N.C.) Memo- 
rial Hospital. 


R a 


R y P has been ap- 








pointed assistant administrator of 
Woman’s Hospital, Detroit. She has 
a master’s degree in business ad- 
ministration from the University 
of Chicago and served her admin- 
istrative residency at Strong Me- 
morial Hospital, Rochester, N.Y. 


@ John T. Foster has been appointed 
administrator of Cyril and Julia C. 





NR Tea 
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6 standard 
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AT CONNECTIONS 
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Johnson Memorial Hospital, Staf- 
ford Springs, Conn., succeeding 
Nellie S. Geary, R.N., who retired after 
serving as administrator of the 
hospital for 10 years. A graduate 
of the Yale University program in 
hospital administration, Mr. Foster 
was formerly assistant administra- 
tor of Stamford (Conn.) Hospital. 


@ John F. Fletcher (see Zukon item). 


@ R. B. Fulcher has been appointed 
administrator of Jennie Edmund- 
son Memorial Hospital, Council 
Bluffs, Iowa. A graduate of the 
Northwestern University program 
in hospital administration, Mr. 
Fulcher was formerly administra- 
tor of Graham Hospital, Keokuk, 
Iowa. 


@ Nellie S. Geary, R.N. (see Foster 
item). 


@ Christian M.D., has been 
named superintendent of Winfield 
State Hospital and Training Cen- 
ter, Winfield, Kans., succeeding F. 
R. Miller, M.D., who resigned to accept 
the appointment of assistant pro- 
fessor of medicine at Hahnemann 
Medical College and _ Hospital, 
Philadelphia. Dr. Kole was for- 
merly clinical director at Kansas 
Children’s Receiving Home, Atchi- 
son, Kans. 


Kole, 


@ F. R. Miller, M.D. (see Kole item). 


@ Earl Raps has been appointed ad- 
ministrator of Sydney R. Forkosh 
Memorial Hospital, Chicago, suc- 
ceeding Abel Swirsky who resigned. 
Mr. Raps was formerly adminis- 
trative assistant at Mount Sinai 


Hospital, Chicago. 


@ John W. Rice has been appointed 
administrator of McKinley Me- 
morial Hospital, University of Illi- 
nois, Urbana. He was previously 
administrative resident at Wesley 
Hospital and Nurse Training 
School, Wichita, Kans. He holds a 
degree in hospital administration 
from Washington University, St. 
Louis. 


@ Joseph B. Smolens has been pro- 
moted from administrative assist- 
ant to assistant director of Hospi- 
tal for Joint Diseases, New York 
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Creates an atmosphere 
of beauty and security... 


RROM 2000 GROUP 


Contemporary styling in keeping with the tempo of today. Simplicity is the keynote! 

Patient comfort and confidence are the objectives! 

Fine furniture construction with rugged strength and clean-line design create an easy-to-care-for 
grouping that will remain new through the years. 

Select from a line of twenty-six models... panels and drawer fronts of Northern Hard Birch... 
Carrom Enduro Natural finish. Tops faced with matching Formica. 
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“A Magnificent Achievement 


said the Lafayette, Indiana, 
JOURNAL AND COURIER in a 
Front Page Editorial: 


“The Greater Lafayette community has just experienced 
one of its most satisfying and significant accomplishments. 


“With the close of the active phase of the financial cam- 
paign...it is announced that $2.6 million plus has been 
provided in voluntary gifts and pledges toward the improve- 
ment and expansion of the two local hospitals — St. Elizabeth 
and Home, This sum qualifies for $1.3 million in federal aid, 
under the Hill-Burton act, making a grand total of over 
$4 million available. And the fund is still growing ! 


“Nothing even faintly approaching this achievement, in 
a capital fund campaign, has ever taken place here. As re- 
marked in these columns 14 months ago, this was the most 
ambitious and pretentious fund-raising venture in the com- 
munity’s entire history. 


“The result of the campaign is most exciting and thrilling. 
There were doubts that it could be done. But it was. 


“The campaign was a team effort, spectacularly organized 
and promoted. Kar] H. Kettlehut, general chairman, and his 
campaign organization gave highly dedicated service. More 
than 25,000 individual donors responded generously with 
their hearts and substance. All who took part in the magnifi- 
cent community effort deserve public thanks and the ever- 
lasting gratitude of present and future citizens.” 


— Excerpts from Editorial, June 30, 1960 





COMMUNITY: Lafayette, Indiana 


POPULATION (Est. 1960): 55,000 


HOSPITALS: St. Elizabeth Hospital 
Lafayette Home Hospital 


a united HEALTH campaign 


CAMPAIGN GOAL: $2,000,000 


AMOUNT RAISED: $2,600,000 


The skilled professional direction of Tamblyn and Brown, 
Inc. was recognized as an important factor in enabling the 
civic-minded leaders and other volunteer workers of the 
Lafayette campaign to obtain more than 25,000 gifts from 
individuals, business, and industry in a low-cost campaign 
especially adapted to prevailing conditions. 

Information as to how our 40 years of successful experi- 
ence in fund raising can help your hospital in capital financing 
will be given gladly without cost or obligation. 














Tamblyn ond Brown, luo, 


EMPIRE STATE BUILDING NEW YORK 1, NEW YORK 


CHARTER MEMBER: AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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City. He is a graduate of the Co- 
lumbia University course in hos- 
pital administration. 


@ Sister Loretto Bernard, administrator 
of St. Vincent’s Hospital, New 
York, was elected Mother General 
of the Sisters of Charity of New 
York on July 1. Mother Loretto 
Bernard has been active in hospital 
administration since 1933, when 
she became assistant administrator 
of St. Vincent’s Hospital; she was 
named administrator in 1939. 

Mother Loretto Bernard has 
served on the Council on Profes- 
sional Practice of the American 
Hospital Association; in 1946-47 
she was a vice president of the 
AHA. She has also held offices with 
the American College of Hospital 
Administrators and with other hos- 
pital associations and allied groups. 

In her new office, Mother Loretto 
Bernard will direct the activities 
of 1400 Sisters of Charity in New 
York, Pennsylvania and the Ba- 
hama Islands, 


@ P. Whitney Spaulding has been ap- 
pointed administrator of Hartford 
(Conn.) Hospital. A graduate of 
the University of Pittsburgh pro- 
gram in hospital administration, 
Mr. Spaulding was, for the past 
two years, research associate at the 
University of Michigan. 


@ Abel Swirsky (see Raps item). 


@ William Herin Waite has been pro- 
moted from assistant administra- 
tor to administrator of Syracuse 
(N.Y.) Memorial Hospital. Prior to 
joining the staff of Syracuse Me- 
morial Hospital in 1954, Mr. Waite 
had been assistant administrator of 
Muhlenberg Hospital, Plainfield, 
N.J. 


@ Alfred S. Zukon has been appointed 
superintendent of Elmer (N.J.) 
Community Hospital. For the past 
three and one-half years he had 
been assistant administrator of Ja- 
maica (N.Y.) Hospital. John F. 
Fletcher has now succeeded him in 
that position. 


Special Notes 


} Dorothy Conard, R.N., 82, of Eugene 
Leland Memorial Hospital, River- 
dale, Md., received the “Hospital 
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Employee of the Year” award from 
the Hospital Council of Maryland 
for 57 years of devoted nursing 
duty. 


> Theodore Fabisak, director of the 
Division of Hospital Costs and Fi- 
nances of the Commonwealth of 
Massachusetts since 1953, received 
an award of merit from the Massa- 
chusetts Hospital Association. Mr. 
Fabisak was chosen for “his service 
as Executive Secretary [of MHA] 
of 1949-1950, and since 1950 as an 
official of the Commonwealth striv- 
ing for sound accounting and man- 


agement in . .. member hospitals”. 


> Gerhard Hartman, Ph.D., superintend- 
ent of University Hospitals, State 
University of Iowa, Iowa City, and 
director of the university’s gradu- 
ate program of hospital adminis- 
tration, has received an honorary 
fellowship from the Australian In- 
stitute of Hospital Administrators. 
Professor Hartman is serving as an 
advisor to hospital administrators 
and‘ to the federal health ministry 
of Australia in the development of 
graduate education for that coun- 
try’s hospital administrators. 











Patients’ histories, clinical surveys, 
“<x«diagnosis and treatment charts furnish 

your medical staff members essential 

evidence for medical evaluation and 

progress. In your files are the clues 

to future medical discoveries. 





Realizing this, your selection of record 
forms becomes of utmost importance. 
Physicians’ Record Company stand- 
ardized forms fulfill the requirements 
of the Joint Commission on Accredi- 
tation and other professional agencies. 
They give complete information, yet 
retain simplicity and compactness. 


WRITE FOR SAMPLES... 


Reasonable prices, uniform quality, prompt and efficient service 


We hove a 
STANDARDIZED FORM 
FOR EVERY HOSPITAL 


purpose 


PHYSICIANS’ 
RECORD CO. 


BERWYN, ILLINOIS 


| 3000 S. RIDGELAND AVENUE 


Publishers of Hospital and Medical Records Since 1907 





THIS PICTURE, taken in the 

laundry at St. Therese's Hospital, 
Waukegan, Ill., demonstrates 

the ease with which the combination 
washer-extractor can be unloaded. 


COMBINATION ae | <2 
WASHER-ExTRACTOR: (akes the most of time and space 


by GEORGE JUPPE 


) goee THE long established 
popularity of the automatic 
washer-extractor for home _ use, 
commercial and institutional laun- 
dries have had to wait a long time 
for this type of machine, and even 
so, they have been slow to accept 
it. For example, when new wash- 
room equipment was being selected 
for the laundry at St. Therese’s 
Hospital (Waukegan, II1., 285 beds) 
four years ago, the writer had to 
travel 300 miles to see a combina- 
tion washer-extractor installation. 

On the basis of this visit, the 
decision was made to try one of 
the machines at St. Therese’s. One 
200-pound (dry weight) capacity 
machine was selected and installed. 
After two months of operation, we 
disposed of the remaining conven- 
tional washers and extractors and 
purchased another 200-pound ma- 
chine and one 40-pound machine. 
Both 200-pound machines are 
equipped with fully automatic 


~ George Juppe is chief engineer, St. 
Therese’s Hospital, Waukegan, II. 
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Although the combination washer- 
extractor has long been in domestic 
use, its institutional use has been rela- 
tively recent and limited, according to 
the author. In this article, the author 
describes the advantages of the unit 
and outlines the preliminary planning 
required to properly install it. 





controls and the 40-pound machine 
with semiautomatic control. The 
investment has proved sound in- 
deed. 


WASHER-EXTRACTOR ADVANTAGES 


Certain advantages make these 
combination machines desirable for 
many hospital laundries. First, 
these machines cost less to buy 
than the conventional washer and 
separate extractor. Second, because 
wet wash does not have to be 
transferred from one machine to 
another, no hoists and monorails 
are needed, and fewer trucks and 
baskets are required. Three, they 
require less floor space, which 
makes them especially appealing 


‘a 
sme a 


to laundries where more washroom 
capacity is needed because of hos- 
pital expansion. Replacing existing 
washers and extractors with these 
combination machines will in many 
cases make expansion of existing 
laundry facilities unnecessary. Be- 
ing sealed machines, they may be 
located anywhere if a proper foun- 
dation and power and water for 
them can be provided and waste 
water can be piped away. No open 
trenches or run-offs are needed. 
The floor is kept totally dry, which 
is a high safety factor. Even the 
wash man need not get his hands 
wet because the load is dry dur- 
ing loading and water has been 
extracted before unloading the 
machine. 


ECONOMY AND EFFICIENCY 


Considerable savings in labor, 
time, water and supplies can be 
realized with the combination 
washer-extractor. The percentage 
of labor saving will depend on the 
size of the machine and type of 
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control. Over-all formula time will 
be about the same for a 600-pound 
machine as for a 100-pound ma- 
chine, for the same classification 
of work. Therefore, one man oper- 
ating three 600-pound machines 
will produce six times as much as 
another operating three 100-pound 
machines using the same formula. 
Consequently, in some laundries, 
washroom payroll can be reduced 
50 to 60 per cent. 

Combination washer-extractors 
are built in sizes from 25 to 600 
pounds capacity and can be ob- 
tained with fully automatic, semi- 
automatic or manual controls. Au- 
tomatic controls should be so 
arranged, however, that all inlet 
valves and drain valves can be 
manipulated at any time by the 
operator to enable him to vary 
from a standard formula, or to 
wash any load for which no formu- 
la has been established. 

Relatively short formulas can be 
used in the combination washer- 
extractor with good results, A 
lightly soiled load can be processed, 
i.e., washed, extracted and shaken 
out, in 32 to 36 minutes, the quan- 
tity depending only on the size 
of the machine. Very soiled loads 
of laundry may be done in 40 to 
50 minutes. 

The number of machines that 
can be operated by one wash man 
is governed by the type of control. 
Fully automatic machines need 
only be loaded and unloaded, with 
the proper quantity of supplies put 
into the supply feeder. The func- 
tions of all inlet valves and drain 
valves, changes of water levels and 
temperatures, feeding of supplies 
and cylinder speed changes, from 
wash to extract and back to shake- 
out, are then automatic. A signal 
at the end of the formula period 
indicates its completion. 


BENEFIT OF AUTOMATIC CONTROL 


Although fully automatic con- 
trols are expensive, they are high- 
ly useful in the smaller laundry 
where only one regular wash man 
is employed. In his occasional ab- 
sence, any person of average in- 
telligence can weigh off the proper 
amount of linen, load the machine, 
put the required quantity of sup- 
plies in the proper container of the 
supply feeder and start the ma- 
chine. Extraction cycles are short, 


SEPTEMBER 16, 1960, VOL. 34 


usually seven to eight minutes. 
This much time is often required 
to pull a wet load from a conven- 
tional washer and to load a sepa- 
rate extractor. 

Unloading a combination ma- 
chine is rapid and easy for several 
reasons. The load already has been 
extracted and shaken out and 
therefore can be handled easily. 
The person unloading the machine 
can stand erect and there is no 
pulling and tugging to do. Because 
of this work situation tearing of 
pieces rarely occurs. 

Savings in water are remarka- 
ble, In conventional washers, five 
to six gallons per dry weight 
pound are used, but only 2.5 to 
3.5 gallons are needed in the 
washer-extractor, depending on 
the classification of the work. With 
hot water accounting for 60 per 
cent of total water consumption, 
the savings in fuel to heat this 
amount of water can easily be cal- 
culated. If all water to the laundry 
is softened, a further saving is 
realized through reduced water 
consumption. Reduction in the 
quantity of supplies needed will 
depend on the formulas selected, 
but it can amount to 40 per cent, 
mainly due to the reduced volume 
of water and greater agitation in 
the cylinder. 

An added advantage of the com- 
bination washer-extractor is the 
possibility of introducing inter- 
mediate, brief extraction cycles 
after the first break, before the 
bleach bath and again before the 
sour bath. This can be done only 
with the combination machine. 
Such intermediate one-minute ex- 
traction cycles are becoming more 
popular because they contribute 
to reduced over-all formula time. 
When these brief extractions are 
used, it will be found that for 
some formulas, only one regular 
rinse of two or three minutes, im- 
mediately following the last short 
extraction and before the sour 
bath, need be used. 


VIBRATION CONTROL 


Pioneer builders of combination 
washer-extractors had to over- 
come many obstacles and solve 
various problems, the severest of 
which was vibration. With the help 
of many experts in vibration con- 
trol, however, this problem has in 


general been solved or minimized. 
To arrest vibration, a substantial 
foundation must be provided. The 
machine manufacturer should fur- 
nish detailed specifications for the 
foundation. He should be willing 
also to give a written warranty 
that he will, at his expense, correct 
undue vibration due to errors in 
his foundation specifications or 
dynamically imbalanced cylinders. 

This need for a substantial foun- 
dation in many cases limits these 
machines to ground-floor installa- 
tions. When a new laundry is 
being built on filled-in ground, a 
soil test is recommended. There 
are, however, second-floor instal- 
lations, such as ours, where the 
floor area on which the machines 
rest is of sufficient thickness and 
supported by heavy piers. Many 
visitors to our laundry have re- 
marked about the negligible vi- 
bration, generally less than that 
from a conventional, open-top ex- 
tractor. 

A vital factor in vibration con- 
trol is balance. The cylinder must 
not only be trued but also be so 
constructed internally that load 
distribution takes place during 
washing. It should be understood 
by the wash man that proper load- 
ing of the machine is necessary. 
Each pocket must receive equal 
weight, although some installations 
with a good foundation may toler- 
ate an imbalance of up to 15 per 
cent. Machines with more than two 
pockets—usually those of more 
than 200-pound capacity—balance 
better than two-pocket cylinders 
because of better weight distribu- 
tion. One simple way to attain 
proper loading is to weigh the load 
for each pocket. Adding the num- 
ber of loads per day or week will 
furnish the accurate weight records 
that are so necessary in figuring 
production and cost. 


MACHINE SELECTION FACTORS 


Combination washer-extractors 
are now well out of the experi- 
mental stage; several manufactur- 
ers are now producing these ma- 
chines and good installations can 
be seen in many parts of the coun- 
try. When considering the pur- 
chase of such equipment, it is 
advisable to see it first in actual 
operation. Simplicity and sound 
design should be decisive factors 
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American Hospital Association 


You are eligible for personal 
membership if you are 
affiliated with an 

AHA Institutional member. 


Examples are: 
e Administrators 
e Members of hospital governing boards 


e Members of hospital auxiliaries 
holding institutional membership 


in the AHA 
Hospital department heads 


Other administrative, supervisory, 
technical or professional 
personnel 


Full-time students 
in university courses 
in hospital administration 


The AHA also offers 

personal membership departments 

for hospital engineers and 

hospital purchasing agents. 

These departments provide 

a number of special 

services to their members 

including their own 

monthly newsletters. 

AMERICAN HOSPITAL ASSOCIATION 
840 North Lake Shore Drive 


Chicago 11, Illinois 


Please send me your “Key” folder giving details 
on personal membership in the AHA. 








hospital or organization 





address 





city zone state 





in the selection. The hospital engi- 
neer can easily determine how 
many component parts, such as 
motors, drives, bearings, etc., are 
standard items obtainable locally 
or quickly available when ordered. 
This will reduce down-time, should 
replacement of such parts become 
necessary. 

The manufacturer should give 
assurance of prompt service when 
needed. Accessibility to all parts 
will simplify repairs. The engineer 
should see that ample current of 
proper voltage is available. Good 
water pressure and pipes of ample 
size will reduce filling time, Large- 
size drain valves should be stand- 
ard on all combination machines. 
Rapid fill and drain also reduces 
over-all formula time, especially 
with fully automatic machines 
where the timer motor stops during 
the filling cycle until the desired 
water level has been reached. 
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MACHINE MAINTENANCE 


Maintenance of the combination 
washer-extractor presents no 
special problem. Like other equip- 
ment, it must receive regular lubri- 
cation and inspection. During in- 


CELAIRIC a " yy spection, all hold-down bolts for 


Cigiz ' i M the machine and its bearings and 
ceuinnene eo motors should be checked for 
ment eeLAND Se TH tightness. The need for this be- 
comes apparent when it is kept in 
mind that these machines are also 


this is the ORIGINAL , extractors spinning a heavy load 
at high speed. Belts should be 


all COTTON CHLLULAR checked for tension and wear. 

if When air-operated inlet and drain 
hospital BLANKET Secunda have inn 
the proper pressure range. A filter 
in the air line keeps the air clean 


and dry. 
Electrical inspection should con- 
sist of checking contacts and 
switches, all terminal screws and 


it’s made in England and sold in the U.S.A. timers. When a time delay relay 
is used to control the operation 


exclusively by MERRYKNIT 
y ’Y of the clutch in the “wash” drive, 
the timing of this relay should be 
checked once a week, preferably 
* helps control cross-infection * warmth during actual operation of the 
: machine. This clutch must keep 
without weight * induces restful sleep the wash motor disengaged during 


* machine wash and tumble dry with sheets the extraction cycle until the 
* completely lint free and static free cylinder has come to a stop. 

; ‘ The importance of correct clutch 
* gives extra long and satisfactory service timing becomes apparent when we 
consider the fact that if the clutch 


WRITE for information and prices to MERRYKNIT SALES COMPANY, 15 North (Continued on page 159) 
Crossway, Old Greenwich, Connecticut, sole selling agents U.S.A., Celairic, Ltd. 





you’ve been hearing about. It’s called 


* 100% pure cotton cellular construction 
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WASHINGTON REPORT 








Aged Care Plan Survives Filibuster 


The one major change put into the aged health 
benefits program in the decisive August 23 Senate 
floor fight—the amendment of Sen. Russell B. Long 
(D-La.) extending coverage to the mentally ill and 
tuberculosis patients—proved to be a delaying factor 
in the final passage of the omnibus social security 
amendments act of 1960, parent bill of the aged care 
plan. The amendment, which it was estimated would 
increase federal expenditures by $120 million, was 
eliminated in the House-Senate conference. 

The joint conference report was quickly accepted 
by the House with a record 368-17 vote. But when 
the Senate took up the report on August 28, Senator 
Long rose to defend his amendment in a one-man 
filibuster. The Senate vote on the conference report 
finally came Monday afternoon, August 29, when it 
was accepted 74-11. 

As enacted by Congress, the 1960 aged health 
care program provides benefits primarily for approxi- 


mately 2.4 million senior citizens under public assist- 
ance. It is a voluntary federal-state program, and it 
also provides health care for aged who are medically 
indigent; their indigency will be determined by the 
respective states. Federal costs are estimated at $140 
million for the public assistance phase in the first 
year, and at $60 million for the medically indigent 
in the same period. 

The House-Senate conference also agreed not to 
extend social security coverage to physicians. This 
proposal had been in the bill passed by the House 
prior to its July recess; the Senate Finance Commit- 
tee had eliminated it and the Senate as a whole went 
along with the committee move. But this provision 
was at issue in the conference of the two houses 
until the House conferees agreed to drop it. 

The conferees also took out of the 1960 social 
security amendments a Senate proposal to lower 
male age eligibility for retirement benefits from 65 
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safely and effectively. 
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less steel treatment 
hood, table, latex 
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moistureproof curtains 
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to 62. Moves to permit yearly earnings of $1800 in- 
stead of $1200 by recipients of social security pay- 
ments were also killed. 

In its final form, the omnibus social security legis- 
lation eliminated the age-50 floor for disability in- 
surance eligibility. This elimination had been backed 
by the administration. 


New Hill-Burton Funds Set 
at Last Year’s Figure 


Another of the 86th Congress’ major actions in its 
final days was the approval of fiscal year 1961 funds 
for the Department of Health, Education, and Wel- 
fare. Included was the appropriation for the Hill- 
Burton hospital construction program, set at $150 
million by the House and at $211.2 million by the 
Senate. Compromise was the business of the House- 
Senate conference committee on this legislation, and 
the result of the conference was a total of $186.2 
million, identical to the sum appropriated for 1960. 

Compromise was reached also on funds for the 
National Institutes of Health research programs. 
Compared to the $455 million approved by the House, 
the Senate had voted a total of $664 million. The 
conference agreement was $560 million, representing 
a substantial increase over the fiscal year 1960 funds 
of $400 million. 

A vital point at issue in the debate on the HEW 
appropriations conference report was the limitation 
on overhead or indirect costs in relation to health 
research. The Senate had opposed the House-ap- 
proved ceiling of 15 per cent for such costs, but the 
ceiling was maintained. 


Cumulative Report Issued on Hill-Burton 


As the Hill-Burton program, formally known as 
the Hospital Survey and Construction Program, 
marked its 14th anniversary in August, figures were 
released on its cumulative accomplishments up to 
June 30, 1960. Projects approved totalled 5199, of 
which 3564, providing 149,898 beds, were completed 
and in operation. Another 1350 projects under con- 
struction will add 56,882 beds. The remaining 285 
projects were still in the preconstruction stage, de- 
signed to provide additional 12,480 beds. 

The grand total under the program, administered 
by HEW’s Public Health Service, showed 219,260 
hospital beds and 1453 health units for outpatient 
care. The total cost of the facilities approved is, in 
round numbers, $4.468 billion, of which the federal 
contribution amounts to $1.385 billion. 

The tabulations showed that the new hospitals are 
relatively small in bed capacity: 55 per cent of new 
hospital projects have fewer than 50 beds, and 22 
per cent have 50 to 99 beds; the remainder have 100 
or more beds. Among projects calling for additions 
or alterations to existing facilities, 68 per cent pro- 
vide for a resulting capacity of 100 beds or more. 

The majority of the 219,260 beds being provided 
for inpatient care are in nonprofit institutions. They 
total 120,344 beds, or 55 per cent. In publicly owned 
institutions, the number of beds is 98,916 or 45 per 
cent. Of the 1453 health units for outpatient care, 
1119 are publicly owned. 
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Carolina combines the two most efficient absorptive materials 
cotton and cellulose into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 


effective pad with the best features of both products. 


The bottom layer is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof helps prevent staining 


of bedding and garments, makes each pad last longer in use. 


This schematic drawing shows the 
action of Carolab Combination Pads 
cotton has a retentive absorption 


cellulose has a capillary absorption 
EEE 
The combined action of “holding’ INA | 
arr ‘ ‘ | RSE CALS 
and “spreading” diffuses the drainage ———————— —— 
throughout the pad, provides— 7 = 
maximum absorption 


maximum time in use 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


ALL-ABSORBENT PADS same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing, 


are also available in all sizes. 
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You Can See and 
Feel the Difference! 


See the smooth finish of these Carolab cotton balls... 
feel the firmness, too. This is virgin long-staple cotton, 
carefully spun so that there are no nibs, no loose 
wispy ends. Carolab cotton balls are soft, yet with 


proper density for greater absorbency. 


There is a complete range of sizes—five to 
meet every need in the hospital... from 
nursery to accident ward, from pharmacy to 


blood bank and laboratories. 


Carolab cotton balls are economical, too. They 
replace sponges in many hospital procedures 
to provide improved technic as well as lower 
cost. You will find Carolab ts truly a better 


ball at a lower price. 
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NEWS 





AT ANNUAL MEETING IN WASHINGTON, D.C.— 





Pharmacists Emphasize Cooperation; 


Weigh Intraprofessional Controversies 


“T have one dominant hope for accomplishment during my administra- 
tion—that some way we can create a climate in which the divergent 
segments of pharmacy will join hands and work together.” This sentiment 
was expressed by Ronald V. Robertson of Spokane, Wash., the incoming 
president of the American Pharmaceutical Association, at the group’s 


annual meeting held in Wash- 
ington, D.C., August 14-19. Mr. 
Robertson’s belief in unity was 
shared by speakers at the Amer- 
ican Society of Hospital Pharma- 
cists’ meeting, held concurrently. 
There was a general agree- 
ment on the need for mutual 
understanding and joint effort. 
Mutual understanding was urged 
especially in view of the contro- 
versial issues that have yet to be 
resolved, the two principal ones 
being the use of generic names in 
dispensing drugs and the dis- 
pensing to outpatients by hospital 
pharmacies. 

The ASHP made its position 
clear on both issues. The society’s 
members voted to adopt a resolu- 
tion on outpatient service uphold- 
ing their right to fill prescriptions 
originating at the hospital. 

The resolution said, in part, that 
the society “. . . asserts and be- 
lieves that hospital pharmacists 
have unquestionable and unchal- 
lengeable moral, legal and ethical 
rights to serve patients, both in- 
digent and non-indigent, by filling 
prescriptions written by members 
of the hospital’s medical staff for 
outpatients.” 


CONTROVERSIES ACKNOWLEDGED 


Both the outgoing president of 
ASHP, Vernon O. Trygstad, direc- 
tor of Pharmacy Service, U.S. 
Veterans Administration, and the 
incoming president who was in- 
stalled during the meeting, Clifton 
J. Latiolais, director of pharmacy 
service at Ohio State University 
Health Center, Columbus, ad- 
mitted openly that the present 
policies of hospital pharmacists 
give rise to intraprofessional dis- 
putes. Nevertheless, both also de- 
fended and supported the ASHP 
stand on the two key issues. 

Referring specifically to the dif- 
ferences of opinion between ASHP 
and the American College of 
Apothecaries, Mr. Trygstad indi- 


SEPTEMBER 16, 1960, VOL. 34 





cated that frank discussions of 
these differences should go a long 
way toward resolving them. “.. . 
So long as we can keep talking to 


MR. TRYGSTAD MR. LATIOLAIS 

each other instead of about each 
other we are on the right track 
toward professional unity,’ he 
said. Representatives of the two 
organizations exchanged their 
opinions on the controversial is- 


sues, particularly outpatient dis- 
pensing, at a panel session held 
during the annual meeting. 

Both Mr. Trygstad and Mr. La- 
tiolais attacked the fallacy that 
has been spreading concerning the 
inferior quality of generic name 
drugs. It is simply not true that if 
a pharmacist adopts a policy of 
using only one brand at a time of 
the same drug, that drug is a 
cheap, off-brand one, most likely 
one of substandard quality, Mr. 
Trygstad said. 


TACKLES GENERIC NAME ISSUE 


Mr. Latiolais tackled the gen- 
eric name issue in the first part 
of his address. He defended the 
United States Pharmacopoeia as 
the official standard for drugs that 
has served medicine, pharmacy 
and the public well for nearly 150 
years. He pointed out that generic 
names are used for drugs in phar- 
macology departments of medical 
schools and by colleges of phar- 
macy; furthermore, “the American 
Medical Association’s Council on 
Drugs has for decades promoted 
the use of generic names”, Mr. 
Latiolais said. 

To further liaison and coopera- 
tion, the ASHP membership voted 
a resolution endorsing certain rec- 
ommendations contained in a 

See PHARMACISTS page 142 





IN MARYLAND— 





Disclosures Made at Hearings Affect 


Commissioner’s Ruling on Blue Cross 


F. Douglass Sears, Insurance Commissioner of the State of Maryland, 
last month rendered an adjudication in connection with the request of the 
state’s Blue Cross Plan to introduce widespread changes in its program. 
The commissioner’s decision was founded in part on public hearings which 
had been held 19 days earlier. Mr. Sears approved an over-all rate in- 


crease of 17.9 per cent (the Plan 
had requested 33 per cent); he 
permitted the broadening of bene- 
fits to include increased care for 
mental conditions and care in non- 
member hospitals; approved an 
increase in allowance for private 
room care, and gave permission 
for the introduction of a deductible 
contract, partly to test its effect 
on utilization. 

The commissioner turned down 
the request to provide coverage 
for certain x-ray, pathology and 
other examinations, both in phy- 





sicians’ offices and hospital out- 
patient departments. This request 
had been submitted jointly by 
Blue Cross and Blue Shield. 

The commissioner’s decision 
against the inclusion of diagnostic 
procedures was principally the re- 
sult of surprise testimony pre- 
sented at the public hearings by 
representatives of the Medical and 
Chirurgical Faculty of the State 
of Maryland (the state medical 
society). 

The testimony, based on a pre- 
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liminary report on a survey, indi- 
cated excessive and unnecessary 
hospitalization of patients in Mary- 
land hospitals. The survey was 
financed by three specialty socie- 
ties—the American College of 
Radiology, College of American 
Pathologists and Maryland Radio- 
logical Society—and was conducted 
by Opinion Research Corp. of 
Princeton, N.J. 

The preliminary findings were 
presented at the hearings princi- 
pally as an argument against the 
addition of diagnostic procedures 
under Blue Cross; but the testi- 


mony favored strongly the provi- 
sion of extensive diagnostic serv- 
ices—under Blue Shield coverage. 


HOSPITALIZE TO SAVE MONEY 


The survey was basically the 
result of 222 interviews with Mary- 
land physicians. It showed that 
physicians agreed “that diagnostic 
cases are commonly hospitalized 
to save patients money”. The med- 
ical society reported that 77 per 
cent of physicians feel that hos- 
pital facilities are used in an un- 
economical or unnecessary man- 
ner; 72 per cent encountered 
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resistance in patients to diagnostic 
studies because of their cost; 80 
per cent had requests from pa- 
tients for hospitalization to avoid 
these costs; 75 per cent said that 
some physicians hospitalize pa- 
tients who do not require it. In 
addition, the majority of physi- 
cians reportedly believe that there 
is unnecessary prolonged hospi- 
talization, that admissions are fre- 
quently for the patient’s con- 
venience or for the physician’s 
convenience. 

To keep down the cost of in- 
surance, 77 per cent of the phy- 
sicians interviewed favored the 
provision of insurance covering 
diagnostic services in physicians’ 
offices. 

The medical society’s testimony 
opposed also the provision of x- 
ray and medical diagnostic serv- 
ices generally under Blue Cross, 
suggesting they should be placed 
under Blue Shield. In addition, the 
society testified that according to 
the survey 74 per cent of physi- 
cians are against including teach- 
ing or medical research costs in 
hospital charges paid by Blue 
Cross, and 67 per cent of them are 
against including “salaries of phy- 
sicians whose duty is not medical- 
ly related to patient care.” 


‘UNLAWFUL CORPORATE PRACTICE’ 


In deciding against the provi- 
sion of diagnostic services as sug- 
gested by the Blue Cross Plan, 
Commissioner Sears rejected the 
contention of the medical society 
that the inclusion of these services 
performed by hospital outpatient 
departments “would condone and 
abet an unlawful corporate prac- 
tice of medicine by the hospitals’. 
After disclaiming jurisdiction over 
hospitals and physicians, the com- 
missioner said the issue “would 
seem to be one for judicial deter- 
mination.” 

As his reason for ruling against 
the inclusion of diagnostic serv- 
ices at this time, the commis- 
sioner cited the disclosures made 
at the hearing concerning utiliza- 
tion. He said if additional benefits 
covering diagnostic procedures 
were offered he could then “only 
visualize a more widespread abuse 
of benefits which are provided in 
physicians’ offices over which 
there would be even less con- 
trol”. 

The commissioner’s decision not 
to grant the full 33 per cent rate 
increase requested by the Plan 
was based on (1) the fact that 
the increase took into considera- 
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tion the addition of diagnostic 
services, which was denied, and 
(2) that, in view of the disclo- 
sures, unnecessary hospital use 
can be eliminated, resulting in 
savings for the Plan. 


REPORT BRINGS RESPONSE 


The report presented at the 
hearings by the medical society 
brought prompt response from 
various agencies concerned, and 
resulted in a round of meetings 
and conferences. The insurance 
commissioner called a meeting of 
representatives of the medical and 
hospital associations and of Blue 
Cross. A special legislative com- 
mittee established last year to 
study Blue Cross and _ hospital 
costs was reactivated, and the 
medical society reported to the 
chairman of the committee, State 
Senator John-Clarence North, that 
it would make proposals to control 
the problem of hospital misuse. 

Maryland Hospital Service, Inc. 
(Blue Cross) submitted to the 
commissioner an eight-point pro- 
posal for the elimination of over- 
utilization. Included in the pro- 
posal were such severe measures 
as cancellation of membership of 
any subscriber found guilty of 
improper use of hospital facilities; 
action on the part of hospitals 
against physicians guilty of such 
improper use, “including, if neces- 
sary, the removal of their hospital 
privileges”, and disciplinary action 
by the medical society against 
such physicians. 


HOSPITAL COUNCIL CONCURS 


The Hospital Council of Mary- 
land, Inc., assured Mr. Sears that 
“hospitals will take appropriate 
measures against any physician 
guilty of such improper use and 
will, where necessary and proper, 
withdraw hospital privileges from 
such physician’’. The hospital 
council’s letter said that member 
hospitals are prepared to cooper- 
ate by instituting the measures 
suggested by Blue Cross. How- 
ever, the council defended the 
medical profession against charges 
made against it. The letter, signed 
by John B. Rich, council president, 
said in part, “. . . We deem it 
unfortunate that a shadow should 
be cast over the entire medical 
profession of Maryland by the 
partial publication of an ‘opinion’ 
survey financed by special interest 
groups...” 

Commissioner Sears expressed 
great concern in his adjudication 
over the charges made by the 
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keep perspiration and contaminants from migrating. 


e Patapar Vegetable Parchment + sterile 
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medical society. He indicated that 
should cooperative efforts of the 
medical, Blue Cross and hospital 
agencies fail to eliminate abuses, 
he intended “to attempt a solu- 
tion unilaterally by directing Blue 
Cross to take certain actions”. 

On the other hand, Mr. Sears 
commended Blue Cross for giving 
the public greater representation 
on the board of directors, and ex- 
pressed the hope that Hospital 
Cost Analysis Inc., an agency or- 
ganized to audit hospital costs and 
encourage the state’s hospitals to 
use uniform accounting methods, 
will help control the rise in hos- 
pital costs. . 


PHARMACISTS 
(Continued from page 139) 


statement approved by the Amer- 
ican Hospital Association. (See 
Convention Report, p. 75.) 

The hospital pharmacists attrib- 
uted great importance to establish- 
ing working relationships with 
national health organizations as 
well. The society heard the report 
that during the past year a liaison 
committee was established with 
the National League for Nursing 
and a joint committee was created 
with the American Association of 
Colleges of Pharmacy. The so- 
ciety’s officers spoke with appre- 
ciation of the working relation- 
ships and of the assistance ASHP 
has been receiving from the Amer- 
ican Pharmaceutical Association 
and the American Hospital Asso- 
ciation. As another important step 
in furthering this cooperative 
spirit, Mr. Latiolais recommended 
the establishment of liaison be- 
tween hospital pharmacy and the 
pharmaceutical industry. He re- 
quested the ASHP Committee on 
Program and Public Relations to 
submit recommendations on this 
proposal. 


PLAN FUTURE EFFORTS 


Other key topics before the 
ASHP convention included: 
@ Hospital pharmacy experience 
for licensure—A Society commit- 
tee will strive toward obtaining 
full credit for pharmacy experi- 
ence in the five remaining states 
which allow only 50 per cent 
credit. 
@ Internship accreditation—Efforts 
will continue to develop an in- 
ternship accreditation program for 
hospital training. Because the 
problem of financing the program 
has been solved by a grant from 
the society to the APhA Division 
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of Hospital Pharmacy, it was ex- 
pected that the division might 
soon get the program under way. 
® Membership in state pharma- 
ceutical associations—Some of 
these associations do not admit 
hospital pharmacists to active 
membership, accepting them only 
as associate members. President 
Latiolais urged ASHP chapters to 
strive for acceptance of hospital 
pharmacists to active membership 
by state pharmaceutical associa- 
tions. 

@ Hospital pharmacists’ role in 
nursing home care—The ASHP 
established a Committee on Phar- 
maceutical Service in Nursing 
Homes whose initial task will be to 
explore ways in which the society 
may assist the development of 
pharmacy services in nursing 
homes and homes for the aged. 

ASHP members also voted a 
resolution to change the society’s 
constitution to provide for accept- 
ance to active membership of hos- 
pital pharmacists engaged in or- 
ganizational work in hospital 
pharmacy, and those who have 
retired from hospital pharmacy 
practice or are temporarily unem- 
ployed. (The membership will vote 
on this proposed change by mail 
ballot.) 

In addition to installing Mr. 
Latiolais as its new president, the 
ASHP installed as secretary Joseph 
A. Oddis, director of the APhA 
Division of Hos- 
pital Pharmacy. 
He will serve in 
the dual capac- 
ity of the di- 
vision’s director 
and ASHP sec- 
retary. Mr. Od- 
dis was formerly 
staff represent- 
ative in the De- 
partment of 
Professional 
Services of the AHA. 

Mr. Oddis filled the vacancy 
created by the resignation of 
Gloria F. Francke who served with 
the society for more than 10 years. 
ASHP paid a tribute to Mrs. 
Francke by adopting a resolution 
recognizing her brilliant and faith- 
ful service and her “major con- 
tribution to the rapid growth of 
the society”. A reception was also 
held in Mrs. Francke’s honor. Ld 


New Wide-Benefit Health 
Plan Announced for Detroit 


A new prepaid health care pro- 
gram that will provide coverage 
of a wide range of service benefits 
has been introduced in Detroit by 


MR. ODDIS 
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Complete Privacy 
for Each Patient 


(even the one nearest the door) 


with the new Hill-Rom A.E. 
(Aluminum Extruded) Screening 


The new Hill-Rom A.E. (Aluminum Extruded) Cubicle Screening has been 
designed and engineered to meet the most exacting demands of architects, 
maintenance engineers and hospital administrative groups for low original 
cost, low installation and maintenance costs, quiet operation, smooth, easy 
sliding action, and complete privacy for each patient. 

The lifetime nylon slides glide silently along the sturdy, extruded 
aluminum track. No jerking, no coaxing, no twitching, no tugging. The 
smooth, quiet operation is easy on patients and nurses alike. Each bed is 
fully screened for complete privacy. The curtains are made of permanently 
flame-proof cordette materials in a choice of colors. The use of nylon mesh 
at the top lightens the curtain effect and permits a better circulation of air. 

Hill-Rom Cubicle Screening, like Hill-Rom furniture, is designed, manu- 
factured, sold, delivered, installed and serviced by Hill-Rom. Our new 
Screening catalog will be sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


3 DIFFERENT TYPES OF 
INSTALLATION 


The new A.E. Screening can be in- 
stalled in three different ways: 
1, Surface mounted: (ceiling type). 
2. Recessed-in ceiling (flush mounted). 
3. Near-ceiling suspended (dropped 
from ceiling). Any size or shape of 
room—in any type of building—old 
ornew—can be completely screened. 








Reduce Hospital 


Costs with the tesacs 
MOTOROLA | DAHLBERG 


HOSPITAL COMMUNICATIONS SYSTEMS 


Pillow Speaker Television/Radio 


| 


By keeping patients’ minds busy through the 
outside entertainment of TV and radio, “‘hotel 
services’ are dramatically curtailed. A men- 
tally active patient makes fewer demands on 
your busy nursing staff, enables fewer nurses 
to serve more patients. 


Audio-Visual Nurse Call 


Dahlberg brings patient privacy to audio- 
visual nurse call. Pillow Speaker unit serves 
as two-way speaker microphone. Patient con- 
verses privately with nurse instead of speak- 
ing into a wall or ceiling speaker. Nurses 
handle more calls with less room trips. 


Hospital Broadcaster Station W-E-L-L 


Your own private radio station lets you pro- 
duce T'V and Radio programs tailored to your 
needs. A great patient morale booster, you 
can educate patients to your services, show 
reasons for hospital costs, develop religious 
programs and special material originated by 
hospital auxiliary personnel. 


Instant Voice Radio Paging 


Motorola/Dahlberg Selective voice paging lets 
you page key personnel instantly. Only the 
individual being paged receives the call. The 
tone signal alerts him, the voice message in- 
forms him. Brings a tremendous increase in 
internal communications efficiency. 


Closed-Circuit Television 


For bringing special religious TV programs to 
patients... to televise medical or nursing pro- 
cedures to students ... for virtually any en- 
tertainment or educational project, Motorola/ 
Dahlberg provides a closed-circuit TV system 
to your requirements. 


One source . . . one installation . . . one service responsibility 
AND NOW, you lease the entire MOTOROLA/DAHLBERG 


System with No Cash Outlay! 


























Community Health Association, an 
organization sponsored by United 
Auto Workers. The program is ex- 
pected to begin operating late this 
year. 

Membership will not be depend- 
ent on union affiliation and will 
be open to ail employee groups in 
the community. Initially, services 
wul be provided in Metropolitan 
Hospital and its clinic facilities; 
however, plans call for early con- 
struction of two medical group 
centers. CHA member physicians 
wul staff the centers and will 
comprise nearly all the staff at 
Metropolitan Hospital. Meanwhile, 
a $2,350,000 addition to the hos- 
pital is being constructed to pro- 
vide offices for approximately 35 
physicians as well as diagnostic, 
treatment and other facilities, and 
to free space in the existing hos- 
pital for additional beds. 

Services provided under the 
CHA program will include hos- 
pital care, surgery, preventive care 
(immunization and regular phys- 
ical examinations), diagnostic and 
treatment services, physicians’ 
home calls, visiting nurse service, 
as well as eye examinations and 
health education. 

The monthly cost of coverage 
will be $8 for a single person, 
$18.80 for a couple, and $20.60 for 
a family. Special charges will be 
made for the initial visit to the 
medical group center and for the 
first home call in an illness. 

The plan will pay for up to 120 
days of hospitalization, which can 
be repeated after the patient has 
been out of hospital for 90 days; 
for up to 30 days of hospital care 
for mental illness and tuberculosis, 
and for up to 60 days of nursing 
services a year. 

Whereas hospital care will be 
provided originally in Metropolitan 
Hospital, CHA is considering con- 
tracting with other existing com- 
munity hospitals for care of mem- 
bers, provided staff privileges for 
CHA physicians can be obtained. 
However, a bed shortage in De- 
troit, one of the factors affecting 
this plan, may lead CHA to create 
its own hospital facilities, accord- 
ing to Roy Hudenberg, director of 
clinic facilities for CHA. 

The introduction of the CHA 
comprehensive program will be 
the result of three years of plan- 
ning and preparation. The Com- 
munity Health Association was 
established three years ago as a 
nonprofit membership organiza- 
tion. CHA points out that each 
member, individually or through 
elected delegates representing 
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larger groups, will participate in 
annual meetings and elect board 
members. Although the organiza- 
tion had been assisted in organiza- 
tional expenses by UAW, it will 
be self-supporting in the future, 
Mr. Hudenberg stated. Walter P. 
Reuther, president of UAW, is also 
president of CHA. In addition to 
him and two other union officers, 
the CHA board of directors in- 
cludes a circuit court judge, four 
clergymen, three educators, three 
businessmen and a banker. 5 


ANA Statement Defines Role 


of RN’s in Nursing Homes 


The American Nurses’ Associa- 
tion has issued a “Statement of 
Standards for Nursing Care in 
Nursing Homes” which declares 
that all nursing homes should pro- 
vide direct supervision of nursing 
care by a registered professional 
nurse who would be responsible 
for the kind and quality of nursing 
care. 

The ANA agreed in its state- 
ment with the policy of the Amer- 
ican Hospital Association concern- 
ing the role of the physician in 
nursing home care. The AHA has 
stated that in “institutions other 
than hospitals” a duly licensed 
physician should advise on med- 
ical administrative problems and 
that each patient should be under 
a physician’s care. 

The registered professional 
nurse in charge of a nursing home 
“discharges her responsibilities in 
partnership with the physician”, 
according to the ANA statement. 

The duties and responsibilities 
of the nurse in charge, the ANA 
said, should include: 
—participation in the planning 
and budgeting for nursing per- 
sonnel, equipment and facilities; 
—selection, orientation, supervi- 
sion, evaluation, and employee de- 
velopment of professional and 
allied nursing personnel; 
—coordination of the total nursing 
program, and 
—participation in the screening of 
prospective patients in terms of 
kinds of care available. 

The ANA further recommended 
written policies relating to control 
of medicines and treatment and to 
nursing policy, as well as written 
personnel policies, job descriptions, 
plans for the orientation of new 
staff, and provision for inservice 
education. “Employment standards 
should be consistent with those 
recommended by the state nurses 
associations,” the ANA stated. 

The American Nurses’ Associa- 
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MARLITE TRENDWOODS 


...with the baked-on finish 
that stays like new for years 


Distinctive hospital interiors need not be expensive to maintain. New 
Marlite Trendwoods, for example, capture the beauty and warmth of 
fine hardwoods, yet they wash in minutes with a damp cloth. . . keep 
maintenance costs low. 

With its tough high-heat-baked melamine plastic finish, Marlite pro- 
vides remarkable resistance to stains, scuffs . . . needs no painting or 
further protection. Mercurochrome, alcohol, fruit juices, ordinary acids 
—even boiling water—have no effect on this economical paneling. 

You can choose from six beautiful wood grains . . . ready to install 
by your own maintenance men without interrupting normal hospital 
activities. See your architect, contractor, building materials dealer, or 


write Marlite Division of Masonite Corporation, Dept. 912, Dover, Ohio. 


Marlite 


plastic-finished paneling 


ANOTHER QUALITY PRODUCT OF MASONITE® RESEARCH 
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NEW...FROM ‘HYPO? 
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FINEST QUALITY... LOWEST PRICE: 


« PERMANENT SILICON PIGMENT 
FULLY GUARANTEED FOR DURABILITY AND ACCURACY 


* “EASY-READ” MARKINGS —RED ABOVE NORMAL 


* COMPLIES WITH CS1-52 STANDARDS r 


MEETS ALL FEDERAL AND COMMERCIAL SPECIFICATIONS 


Packaged Individually, 6 Dozen To Container. 
Special Hospital Pack Available, 1 Dozen Per Plastic Boz. 


mt HYPO surRGicat supP-y corp. 


11 Mercer Street + New York 13, N.Y.’ 





The MOORE wane 
KEY CONTROL®; ‘'” 
System 


FREE TELKEE booklet an- 
swers that question for you; 
shows how TELKEE saves you 
time and money, gives you new 
convenience. 


STOPS time wasted locating lost 
or borrowed keys 


MINIMIZES expensive lock re- 
placement and repairs 


ORGANIZES all your keys in 
one orderly system 


What’s more, TELKEE guaran- 
tees maximum security and pri- 
vacy—keeps keys in authorized 
hands, always. 


Offices, factories, stores, schools, 
housing, hospitals . . . there’s a 
TELKEE System to fit every 
size and type of application. 
TELKEE solves every key prob- 
lem, efficiently, inexpensively. 


P. O. Moore, Inc., Glen Riddle 51, Pa. 
Send FREE TELKEE booklet 











ADDRESS. 








tion also declared its belief that 
nursing homes should be licensed 
and periodically evaluated by an 
official state agency, and that a 
qualified registered professional 
nurse should be assigned by this 
state agency to evaluate the nurs- 
ing care in nursing homes. . 


Experience Rating Approved 
for R.I. Blue Cross, Shield 


An experience rating plan which 
the state insurance commissioner 
described as “a refinement of the 
present community rating pro- 
gram” has been approved for 
Rhode Island Blue Cross and Blue 
Shield, effective October 1. 

In announcing his decision, Hart- 
ley F. Roberts, the commissioner, 
commented that the new system 
“will benefit the groups which 
have made careful use of their 
benefits” and “should provide a 
more equitable method of rating 
but still retain the principle of 
community service.” 

General rate increases to all 
members will be _ discontinued 
under the new program. All groups 
will be reviewed annually, when 
their use of benefits will be deter- 
mined and new rates established. 

Under the program, larger 
groups will be rated according to 
their individual group experiences. 
Smaller companies will be com- 
bined with others of the same size 
and rated according to the ex- 
perience of all companies in a 
given size classification. Direct- 
paying members will also be con- 
sidered as a group and their rates 
will be raised. However, 27 per 
cent was set as the maximum in- 
crease for any group. Rates will 
be lowered for approximately 
175,000 of the more than 644,000 
Blue Cross members. 

Accompanying the new rating 
system was a broadening of fami- 
ly membership. Children over age 
19 who are incapable of self-sup- 
port because of a disability which 
began before age 19 will be in- 
cluded in family membership at 
no extra charge. bd 


Court Dismisses Physician’s 
Plea for Staff Privileges 


The Supreme Court of the State 
of New York for the County of 
Columbia (a lower court) has dis- 
missed the application of an an- 
esthesiologist for an order that 
would direct a hospital to restore 
her staff privileges, even though 
she has resigned as the director of 
the hospital’s anesthesia depart- 
ment. 
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According to a memorandum 
filed with the court by attorneys 
for Columbia Memorial Hospital, 
Hudson, N.Y., Elizabeth M. Mar- 
tin, M.D., entered into a contract 
with the hospital under which she 
was to reorganize and direct the 
work of the anesthesiology de- 
partment, and do a certain amount 
of teaching, at an annual salary of 
$15,000. In addition, Dr. Martin 
was to have staff privileges in 
her specialty—administer anes- 
thesia to private patients and bill 
them herself. 

Due to conflict between Dr. Mar- 
tin and other members of the staff, 
the anesthesiologist resigned as 
director of her department and 
her resignation was accepted by 
the hospital’s board of trustees. In 
its acceptance resolution the board 
said that all Dr. Martin’s privi- 
leges were to be terminated with 
her resignation. 

Dr. Martin then filed an applica- 
tion for appointment to the staff, 
and that application was disap- 
proved by the medical staff of the 
hospital and, later, by the board 
of trustees. 

In her application for the court 
order, Dr. Martin maintained that 
she occupied two positions at the 
hospital—one as head of the an- 
esthesiology department, the other 
as member of the medical staff— 
and that the hospital board had, 
in effect, removed her from staff 
membership. 

The hospital’s position, as ex- 
pressed by its attorneys, was that 
even if Dr. Martin had, as she 
claimed, occupied two separate po- 
sitions, the hospital board had the 
power, according to the hospital’s 
bylaws, to remove her from the 
medical staff. The attorneys main- 
tained further that it was neces- 
sary for the hospital to employ an 
anesthesiologist to direct the work 
of the department and that due to 
the hospital’s small size (150 beds) 
“it would not be possible for the 
hospital to obtain the services of 
a qualified person while another 
anesthesiologist was a member of 
the staff and enjoying part of the 
limited income available ot 

Justice William Deckelman of 
the Supreme Court dismissed Dr. 
Martin’s petition without filing an 
opinion. a 
Will Ross, Inc., Acquires 
Surgical Supply Firm 

The acquisition of Shipman Sur- 
gical Co. by Will Ross, Inc., has 
been approved by the directors of 


the latter company. It will be 
effected by an exchange of com- 
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A. Steyr Te 
TRE RIGHT 
DIRECTION 


That’s what you'll be taking when 
you turn the management and opera- 
tion of your hospital’s Dietary De- 
partment over to the skilled experi- 
enced hands of Prophet Co. food 
service experts. 


Only through the application of pro- 
fessional food service practices can 
your Dietary Department function 
at peak efficiency. Cost and labor 
controls must be stringently main- 
tained if operational economy is to 
be realized. Under Prophet manage- 
ment your hospital’s feeding pro- 
gram will achieve a success not other- 
wise possible. 


If you want to improve your food 
program, cut costs and rid yourself 
of all responsibilities connected with 
the operation of your Dietary De- 
partment, write today for more in- 
formation on the services offered by 
The Prophet Co. No obligation, of 
course. 


THE PROPHET CO. 


Complete Food Service Management 
707 Fisher Building, Detroit 2, Michigan 
1418 N. Highland, Los Angeles 28, Calif. 





mon stock of the two companies, 
subject to subsequent approval by 
Shipman stockholders. Will Ross, 
Inc., national distributor of hos- 
pital equipment and supplies with 
headquarters in Milwaukee, has 
branches located in the eastern 


and central parts of the United 
States and in Texas. Shipman Sur- 
gical Co. operates in the North- 
west, having offices in Seattle and 
Tacoma, Wash., and thus will be 
able to serve as the West Coast 
branch of Will Ross, Inc. . 





CONSTRUCTION 


California 


Culver City—Culver City Hos- 
pital is building a $2.6 million, 


PLANNED 
AND COMPLETED 


seven-story addition which will 
expand the hospital by 160 beds. 
One of the floors will house a re- 
search center. 





Armstrong “i 


Hand-hole type Baby Incubator 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 





e 4-compartment mobile 
cabinet 
40% oxygen limiting 
valve 
3-stage humidity 
reservoir 
slide-opening for 
tube-feeding 
emergency opening 
top-lid—safety glass 
clear plexiglas ends 
and sides 
foam mattress with 
plastic cover 
2 pre-shrunk weighing 
hammocks 





large enough for 
a 25-inch baby 


Write, wire or phone us collect for complete details 


The Gordon Armstrong Co., Inc. 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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Pasadena—Owners of the Pasa- 
dena Professional Building have 
planned construction of a five- 
story, 108-bed hospital, to be lo- 
cated in the area presently used for 
parking at the professional build- 
ing. Initial construction cost is esti- 
mated at $1 million. Provision will 
be made for expansion to 350 beds. 

Redondo Beach—The new $2.3 
million South Bay Hospital will 
serve three beach communities— 
Redondo, Hermosa and Manhattan. 
The four-story, 150-bed facility has 
administrative offices, pharmacy, 
kitchen, three surgery rooms, and 
the emergency and laboratory de- 
partments located on the first floor. 
The basement houses service and 
physical therapy facilities. Certain 
electrical and mechanical equip- 
ment is located in separate build- 
ings beside the main hospital. 

Sacramento—Ground has been 
broken for the construction of the 
48-bed American River Hospital, 
expected to cost $800,000. The in- 
itial one-story unit has been de- 
signed for possible expansion to 
125 beds. 

Sacramento—Construction has 
begun on the 70-bed Arden Com- 
munity Hospital. The hospital will 
have facilities such as kitchen, 
storage and surgery adequate to 
serve a 100-bed hospital. The new 
facility will not include a mater- 
nity section, because adequate ma- 
ternity services are available at 
other local hospitals. 


Kentucky 


Louisville—The six-story $6.2 
million Methodist-Evangelical Hos- 
pital, due to open this month, faces 
a pool with twin fountains. Its 
curved, one-story lobby and en- 
trance section contains a small 
chapel. The basement area includes 
special lead and concrete lined stor- 
age space for radioactive materials. 


Missouri 


St. Louis—St. John’s Hospital is 
constructing a new 420-bed build- 
ing and a nurses’ residence with 
215 bedrooms. The five-story hos- 
pital is expected to cost $14 mil- 
lion. Provision has been made for 
expansion to 600 beds. The hospi- 
tal will feature a central supply 
and control area. The nurses’ resi- 
dence will have a game room and 
a swimming pool. Parking will be 
available for 1500 automobiles, and 
a helicopter landing area will also 
be provided. 

St. Louis—St. Louis University 
is building David P,. Wohl Health 
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Institute as part of the St. Louis 
University Medical Center. The $1 
million institute will have facili- 
ties for 60 beds, an outpatient clinic 
and facilities for research and 
training in psychiatry. 


Albuquerque—Presbyterian 
Hospital Center has begun con- 
struction of a $2.5 million five- 
story addition which will provide 
120 additional medical-surgical 
beds, as well as new laboratory, 
x-ray, central supply, admitting 
and maintenance departments. A 
new lobby and an admitting suite 
will be housed in a one-story struc- 
ture which will connect the addi- 
tion with the present building. The 
new unit represents the initial 
phase in a master plan for a com- 
pletely new general hospital, ex- 
pected to be completed in 1980. 


Pennsylvania 


Philadelphia—Nazareth Hospital 
has planned to build a $7.5 million, 
three-wing addition. The new five- 
story building will house 200 beds, 
x-ray and laboratory departments, 
clinic facilities and a 10-room 
operating suite. In the emergency 


ST. JUDE HOSPITAL, FULLERTON, CALIF., is planning a five-level, 125-bed addition which 
will serve as the facade for the entire hospital. Precast concrete panels, parallel to the face 
of the building, will shade windows from the sun. A covered automobile entrance will be 
created by extending the top three floors across the driveway. Glass-enclosed bridges are to 
connect each floor of the wing with the older building. 


million Princess Anne Medical Cen- 
ter is planned for construction on 
the outskirts of Norfolk. The cen- 
ter will include a 150-bed hospital, 
a 60-bed nursing home and office 
facilities for 25 physicians. 


department, emphasis will be 
placed on greater privacy for ac- 
cident victims. 


Virginia 


Norfolk—A privately financed $3 





1960 hospital administrative residents | 


Following is a listing of students who have completed their classroom 
work in hospital administration and have been assigned to residencies. 
This is a continuation of a listing begun in the July 1 issue of this Journal. 





HANEY means 


QUALITY in FUND RAISING 


Long experience has given us good reason to believe that, in fund raising, HANEY truly does 


mean quality. 


Because it is ee to us, at a recent conference of our staff of directors we sought to 


answer, for ourselves, 
the responses: 


“What are the hallmarks of quality in a campaign director?” 


A few of 


jx “Quality is a combination of competence, honesty and diligence.” 


4 “Quality becomes most apparent in difficult situations.” 


sx “Quality is the ability to succeed where others have failed.” 


yx “Quality is the practice of delivering more than has been promised .. . 


regardless of 


whether this is likely to be recognized.” 


Some of these thoughts are obviously partisan. We believe, however, that they indicate an attitude 


which can serve your hospital well. 


“HANEY means QUALITY.” 


797 WASHINGTON ST. 


Maybe they help illustrate the meaning of the statement. . . 
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UNIVERSITY OF MINNESOTA residents and staff are (from left) front 
row: Capt. Billy F. Simmons; Lt. Col. John J. Leary; Charles D. Swint; 
Laurel V. Nelson; James W. Stephan (associate course director); James 
A. Hamilton (course director); Gaylord W. Anderson, M.D, (director, 
School of Public Health); Donald W. Dunn (instructor); Robert D. Hol- 
men; John E. Mosher; Capt. Paul E. Mullen. Second row: Thomas J. 


Florez-Burgos; Kenneth C. Johnson; Santrid E. Ruohoniemi; Sang Chan 
Kim; Kenneth M. Kelley; George D. Desmarais; Harry J. Wernecke Jr.; 
Douglas R. Ewald. Third row: Charles W. Grierson; Donald S. Buckley; 
Warren L. Rutherford; Gary L. Filerman; Sheldon K. Truax; Leonard 
Stangl; Gordon M. Sprenger; John Sweetland Jr.; William C. Christen- 
son; Donald H. Stordahl; Lawrence E. Wilke. 


Markovich; Dennis D. Countryman; Thomas M. LaMotte; Fernando 


UNIVERSITY OF MINNESOTA 


Program director: James A. 
Hamilton 


BUCKLEY, Donald S., to Robert 
R. Cadmus, M.D., director, North 
Carolina Memorial Hospital, Chapel 
Hill. 

CHRISTENSON, William C., to Wil- 
liam N. Wallace, administrator, 


Charles T. Miller Hospital, St. Paul. 

CouUNTRYMAN, Dennis D., to John 
C. Dumas, superintendent, Minne- 
apolis (Minn.) General Hospital. 

Desmarals, George S., to Rich- 
ard W. Trenkner, administrator, 
Memorial Hospital of South Bend, 
Ind. 

EWALD, Douglas R., to O. G. 
Pratt, executive director, Rhode 





HOSPITALS COAST to COAST 
SOLVE PARKING LOT PROBLEMS 
with WESTERN PARKING GATES! 


More and more hospitals throughout the U. S. are 
using WESTERN PARKING GATEs to assure adequate 
facilities for staff parking. Controlled admission as- 
sures authorized space use any time of night or day— 
keeps visitors, delivery vehicles and neighborhood 
parkers out. Variety of card, coin and key operated 
systems available to meet specific needs. 


Send for free 40-page manual containing 
descriptions and illustrations of parking lot plans. 


WESTERN ouncres 


Electric Parking Gate Division 
2724 West 36th Place, Chicago 32, Illinois 


Canada: Cameron, Grant Inc., 465 St. John St. Montreal 1, Quebec 


SY 
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Two-gate system. Key-in. 
Free-out. Bethany Hospital, 
Kansas City, Kansas. 


William Beaumont Hospital 
Royal Oak, Michigan 
Baptist Hospital 
Pensacola, Florida 
Bethany Hospital 

Kansas City, Kansas 
Bishop Clarkson Hospital 
Omaha, Nebraska 
Children's Hospital of Buffalo 
Buffalo, New York 
College of Medical Evangelists 
Los Angeles, California 
Evanston Hospital 
Evanston, Illinois 

Hillcrest Hospital 

Waco, Texas 

Holy Cross Hospital 
Chicago, Illinois 

Good Samaritan Hospital 
Cincinnati, Ohio 

Good Samaritan Hospital 
Los Angeles, California 
Lebanon Hospita! 

New York, New York 
Louisiana State University 
New Orleans, Lovisiana 
Saint Cloud Hospital 
Saint Cloud, Minnesota 
Saint Luke's Hospital 
Denver, Colorado 
Veteran's Administration 
Hines, Illinois 

Woman's Hospital 
Cleveland, Ohio 





Island Hospital, Providence. 

FILERMAN, Gary L., to Russell A. 
Nelson, M.D., director, the Johns 
Hopkins Hospital, Baltimore. 

FLOREZ-BurRGOs, Fernando, to 
Raymond K. Swanson, superin- 
tendent, Swedish Hospital, Minne- 
apolis. 

GRIERSON, Charles W., to Frank 
S. Groner, administrator, Baptist 
Memorial Hospital, Memphis, Tenn. 

HOLMEN, Robert D., to Carl N. 
Platou, administrator, Fairview 
Hospital, Minneapolis. 

JOHNSON, Kenneth C., to David 
E. Olsson, administrator, San Jose 
(Calif.) Hospital. 

KELLEY, Kenneth M., to L. N. 
Hickernell, director, Vancouver 
(B.C.) General Hospital. 

Kim, Sang Chan, to Ray M. Am- 
berg, director, University of Min- 
nesota Hospitals, Minneapolis. 

LAMotTTE, Thomas W., to Ken- 
neth J. Shoos, superintendent, St. 
Luke’s Hospital, Cleveland. 

Leary, Lt. Col. John J., to execu- 
tive officer, Brooke Army Hospital, 
Fort Sam Houston, Tex. 

MARKOVICH, Thomas J., to Rich- 
ard K. Fox, superintendent, St. 
Luke’s Hospital, Duluth, Minn. 

MosHER, John E., to Boone 
Powell, administrator, Baylor Uni- 
versity Hospital, Dallas, Tex. 

MULLEN, Capt. Paul E., to Maj. 
R. E. Maybell, U.S. Air Force Hos- 
pital, Lackland Air Force Base, 
San Antonio, Tex. 

NELSON, Laurel V., to Kenneth 
J. Holmquist, superintendent, Be- 
thesda Hospital, St. Paul. 
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are looking 
at a revolution in doctors’ paging, combining both Voice ana “beep” 


signal in one wireless, instantaneous, completely personal system. It is vastly more efficient 
than any similar system yet devised. It immediately obsoletes chimes, buzzers, lights, bells, loud- 
speakers. It is only 5 ounces light. No radio signals interfere. It is less costly to buy 


and run than any other comparable electronic paging system. It will perform superbly for years 


on inexpensive, re-chargeable batteries. It is incredibly sturdy, and transistorized to require 
virtually no maintenance. It needs no F.C.C. license for operation. Designed and pro- 
duced by one of England's premier electronics concerns for hospitals, it is widely used 


throughout the world. This is the famed MIUJ] TITONE PERSONAL CALL 


doctor martin... 
emergency... 


ward B... 


: Multitone of Canada, Ltd., Dept. 4 

« 130 Merton Street 
Can you, as a leader in your field, afford : Toronto 7, Ontario, Canada 

to be without this unique demonstration : 

to your staff, your patients, and your patients’ 

families, that you are indeed a leader? Today— 

return this coupon for all the facts. : Name 

: Hospital Position eras a 


* Please send me your 8-page brochure giving all the facts about 
* the Multitone Personal Call wireless paging system. 
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RUOHONIEMI, Sanfrid E. (resi- 
dency not determined). 

RUTHERFORD, Warren L., to Rob- 
ert W. Bachmeyer, director, St. 
Barnabas Hospital, Minneapolis. 

Srmmmons, Capt. Billy F., to Capt. 
Thomas B. Gibble, U.S. Air Force 
Hospital, Wright-Patterson Air 
Force Base, Dayton, Ohio. 

SPRENGER, Gordon M., to Merton 
E. Knisely, administrator, St. 
Luke’s Hospital, Milwaukee. 

STANGL, Leonard, to Glenn M. 
Reno, executive director, Menorah 
Medical Center, Kansas City, Mo. 

.STORDAHL, Donald H., to Harold 
C. Mickey, administrator, Roches- 
ter (Minn.) Methodist Hospital. 

SWEETLAND, John Jr., to O. G. 
Pratt, executive director, Rhode 
Island Hospital, Providence, R.I. 

Swint, Charles D., to Carl C. 
Lamley, executive director, Stor- 
mont-Vail Hospital, Topeka, Kans. 

TrRUAX, Sheldon K., to Frank R. 
Briggs, administrator, Abbott Hos- 
pital, Minneapolis. 

WERNECKE, Harry J. Jr., to Rob- 
ert A. Molgren, executive director, 
St. Luke’s Hospital, Kansas City, 
Mo. 


NORTHWESTERN UNIVERSITY residents and staff are (from left) seated: Maximo Villacorta; 
John P. Hyden; Gene R. Barron; Sarah M. Smith; Charles U. LeTourneau, M.D. (program 
director); Parnell Langston; Laura G. Jackson (associate program director); Lowell J. Spirer. 
Second row: Victor T. O'Neal; Paul M. Jarchow; Donald A. Lacey; Wesley Ginn; Ronald C. 
Harm; Probhat Singha (special student; resident at Swedish Covenant Hospital, Chicago); 





Marvin F. Neely Jr.; Charles G. Pierson; Max L. Wahiman; James O. Bowen; Harold E. Josehart; 
Kenzo Kiikuni. Third row:. John H. Luff; Ervin H. Weber; Charles S$. Fox; Perry T. Jones; Frank 
Meisamer; Barry J. Widen; Donn R. Kelsey; Donald W. Snyder; George L. Heidkamp. Five 


residents do not appear on this photograph. 
NORTHWESTERN UNIVERSITY 


Program director: Charles U. LeTour- 
neau, M.D. 


Barron, Gene R., to Norman D. 
Bailey, executive director, Grant 
Hospital, Chicago. 

BowEN, James O., Ist Lt., USAF 
(MSC), to Maj. Charles H. Burge, 
809th Medical Group, MacDill Air 
Force Base, Tampa, Fla. 

CLOTHIER, Melvin L., to Hal Per- 


rin, administrator, Bishop Clarkson 
Memorial Hospital, Omaha, Nebr. 

Fox, Charles S., to J. L. Mac- 
Farland, administrator, Harrisburg 
(Pa.) Polyclinic Hospital. 

Ginn, Wesley, to Rev. Elmer 
Harvey, Bellin Memorial Hospital, 
Green Bay, Wis. 

Harm, Ronald C., to Alfred Maf- 
fly, administrator, Herrick Memo- 
rial Hospital, Berkeley, Calif. 

HEIDKAMP, George L., to Francis 
J. McCarthy, administrator, Mac- 
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LIME SOLVENT sammy 


MED-I-SOLV 
for Hospital Equipment 


An Organic Acid Detergent 


Mf, 


Removes ~ insanitary mineral films 


from stainless steel, glassware, plastics, 


metals, enamel, and other surfaees. 


it 


, 
Restores a protects original 


Destroys odor and 


Enhances germi- SURGICAL 
APPARATUS 


luster and finish. 
contamination sources. 
cidal treatment. 


For Further Information Write 


KLENZADE PRODUCTS, INC. [EX SLeN ccs) 


BELOIT, WISCONSIN 
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EQUIPMENT 


Hoyer Lifters have always been built to standards beyond the 
market place. They show it, and patients seem to know it. Ad- 
justable base model (illus.) opens around chairs to 34’—passes 
through 24” doorways. Quickly dismounts for car travel. Com- 
plete particulars sent promptly. 


TED HOYER & COMPANY, INC. 


Dept. H, 2222 Minnesota St. 


HYDRAULIC 


LO ‘ ER PATIENT LIFTERS 


Oshkosh, Wisconsin 
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mw first choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they’re 


@ ALWAYS AVAILABLE 


—No more cutting, sewing and storing 
muslin wrappers. Do away with laun- 
dering, drying, folding and mending. 
Save time, save space. 


@ EASY TO USE 


—The only paper designed to handle 
like cloth—no change in technique re- 
quired. Edges drape when unfolded to 
provide sterile field. 


@ RE-USABLE 
WITH SAFETY 


—Hospitals report 8 
to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other wraps. 








TERILWAAP 





FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 





The modern way to wrap supplies for 
autoclaving. Not just another ordinary 
commercial paper, Meinecke Steril- 
wraps are formulated under rigid lab- 
oratory control specifically for hospi- 
tal sterilizing needs. Strong, easy to 
handle, won't crack or stiffen—and 
the initial cost is the complete costl 


TEST STERILWRAPS 
—send for FREE sample test kit, 
folder and prices—TODAYI 


MEINECKE & CO., INC. 


Over 65 Years of Continuous 
Service to the Hospitals of America 


221 Varick St., New York 14 
Branches in Los Angeles and 
Sunnyvale, Calif., 

Dallas, Chicago & Columbia, S. C. 
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Neal Memorial Hospital, Berwyn, 
Ill. 

Hyven, John P., to A. K. Besley, 
M.D., superintendent, Norwegian- 
American Hospital, Chicago. 

JAEGER, Carl G., to John Hatfield, 
director, Passavant Memorial Hos- 
pital, Chicago. 

JARCHOW, Paul M., to Dan J. 
Macer, manager, Veterans Admin- 
istration Research Hospital, Chi- 
cago. 

Jones, Perry T., to Sample B. 
Forbus, director, Watts Hospital, 
Durham, N.C. 

JOSEHART, Harold E., to Arkell 
Cook, director, Butterworth Hos- 
pital, Grand Rapids, Mich. 

Kesey, Donn R., 1st Lt., USAF 
(MSC), to Maj. Eual Smith, Cha- 
nute Air Force Hospital, Rantoul, 
Ill. 

KrikunI, Kenzo, to Frank W. 
Brown, administrator, Edgewater 
Hospital, Chicago. 

Lacey, Donald A., to Anthony 
W. Eckert, director, Perth Amboy 
(N.J.) General Hospital. 

LANGSTON, B. Parnell, to Mat- 
thew McNulty Jr., administrator, 
University Hospital and Hillman 
Clinics, Birmingham, Ala. 

Larson, Donald K., to John Hat- 
field, director, Passavant Memorial 
Hospital, Chicago. 

Lurr, John H., to Nolan Lackey, 
administrator, Welborn Baptist 
Hospital, Evansville, Ind. 

MEISAMER, J. Frank, to George 
Sheats, administrator, West Ten- 
nessee Tuberculosis Hospital, Mem- 
phis, Tenn. 

NEELY, Marvin F. Jr., to S. A. 
Ruskjer, chairman, resident train- 
ing program, Louisville (Ky.) 
Medical Center, and administrator, 
Waverly Hills (Ky.) Tuberculosis 
Sanitarium. Co-preceptors: Paul 
Ahlstedt, George Brewer, John 
Buschemeyer and Harold Margulis. 

O’NEAL, Victor T., to William S. 
Brines, director, Newton-Wellesley 
Hospital, Newton Lower Falls, 
Mass. 

PieERSON, Charles G., to Kenath 
Hartman, superintendent, Chicago 
(Ill.) Wesley Memorial Hospital. 

Proup, Theodore S., to A. K. 
Besley, M.D., superintendent, Nor- 
wegian-American Hospital, Chi- 
cago. 

Surpps, John S., to Vernon D. 
Seifert, administrator, Fairview 
Park Hospital, Cleveland. 

SMITH, Sarah M., to Jack Hahn, 





ELIMINATE 


CONTAMINATION 


REDUCE 


Od ae on PUD) Ce OL Oh — es a 
VV ie a 
s 


Cfater- CUmmerucar 


mal? 


ICE DISPENSING 
MACHINES 








MAKESe STORES # DISPENSES 


@ ICE DELIVERED IS EVEN PURER THAN 
THE WATER SUPPLY . . . because it 
is frozen under water with impurities 
settled out by agitation process, stored 
in sealed compartment, and automati- 
cally dispensed as needed. 
ELIMINATES “SCOOP AND SHOVEL" 
HANDLING . delivered by push 
button control into sterile containers. 
ELIMINATES ‘‘ UNAUTHORIZED" STOR- 
AGE of contaminating objects. 
CURBS STAPH INFECTION by mini- 
mized human handling and reduced 
possibility of contamination. 

CUTS COSTS .. . saves valuable staff 
time . . . saves steps . . . saves labor 

. . and measured dispensing elimi- 
nates melting losses. 


Ask today for bulletin and 
cost savings analysis. 


843 4TH ST., BELOIT, WISCONSIN 





superintendent, Methodist Hospital, WAHLMAN, Max L., to Lee D. 

Indianapolis. Cady, M.D., manager, Veterans 
SNYDER, Donald W., to Edgar O. Administration Hospital, Houston, 

Mansfield, superintendent, White Tex. 

Cross Hospital, Columbus, Ohio. Weser, Ervin H., to H. M. Coon 
SPIRER, Lowell J., to Manuel wp administrator, Milwaukee 

Cohen, administrator, Mount Sinai County General Hospital, Milwau- 

Hospital, Milwaukee. haa : 


THOMAS, Richard, to Henry J. w B F 
Kutsch, administrator, Ravenswood week ond J., toJ. A. Katzive, 
M.D., executive director, Maimoni- 


Hospital, Chicago. : 
VILLAcorTA, Maximo, to Sister 4S Hospital of Brooklyn (N.Y.). 

M. Edeliburg, administrator, St. WILKE, Lawrence E., to B. W. 

Mary of Nazareth Hospital, Chi- Mandelstam, M.D., administrator, 


cago. Mount Sinai Hospital, Minneapolis. 








rerey.¥ ae $350,000 
PLEDGED: $601,000 











New Leesburg Hospital, Leesburg, Florida, will stand on a 15-acre, lakefront site. 
Architects and Engineers are Reynolds, Smith and Hills. 


WITH KETCHUM, INC. FUND-RAISING DIRECTION, 


Building fund for new Leesburg Hospital 
exceeds goal by 71% 


Leesburg, Florida, will have its first public hospital. Federal funds and the 
city of Leesburg will make $1,000,000 available, and private landowners 
have contributed 15 acres valued at $40,000. The public was called on to 
contribute $350,000 to the overall $1,390,000 building fund. Pledges totaled 
$601,000—an oversubscription of 71%! 

Ketchum, Inc. has been credited with playing a major role in this cam- 
paign success. In the words of Frank C. Cole, General Chairman, ‘““The 
Ketchum, Inc. director helped us to realize and develop our strength.” 

If your hospital is planning a fund-raising campaign, we will be happy to 
discuss your plans with you at no obligation. Write now. Early planning will 
help to assure the success of your campaign. 


won Ketchum, Inc. 
Direction of Fund-Raising Campaigns 
CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PA. 


§00 FIFTH AVENUE, NEW YORK 36, N.Y. 
8 SOUTH DEARBORN STREET, CHICAGO 3, ILL. 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 








CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 











NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Shelby Memorial Hospital, Alabaster. 
Elmore County Hospital, Wetumpka. 
ARIZONA 
Northwest Hospital Inc., Glendale. 
CALIFORNIA 


College Park Hospital Inc., San Diego. 
Doctors Hospital, San Diego. 
Hillside Community Hospital, Ukiah. 
CONNECTICUT 
Undercliff Hospital, Meriden. 
OWA 


Boone County Hospital, Boone. 
KANSAS 
Shawnee-Mission Hospital, Overland Park. 
LOUISIANA 
Lake Charles Charity Hospital, Lake 
Charles. ; 
Plaquemine Sanitarium Inc., Plaquemine. 
MARYLAN 
Resmor Sanitarium and Hospital, Bethesda. 
NEVAD. 
Sunrise Hospital, Las Vegas. 
TEXAS 


Exchange Park Medical Center, Dallas. 
CANADA 


Queensway General Hospital, Toronto, 
Ont 


nt. 
Toronto General Hospital, Toronto, Ont. 
REPUBLIC OF PANAMA 
Hospital General de la Caja de Seguro 
Social, Panama. 


HOSPITAL AUXILIARIES 


Fort Morgan Community Hospital Auxil- 
iary—Fort Morgan, Colo. 

St. Francis Hospital Auxiliary—Waterloo, 
Iowa. 

Our Lady of Mercy Hospital Auxiliary— 
Owensboro, Ky. 

Abrom Kapian Memorial Hospital Auxil- 
iary—Kaplan, La. 

Huey P. Long Charity Hospital Auxiliary 
—Pineville, La. 

Bethesda Hospital Association Guild— 
Crookston, Minn. 

Women’s Association of Northwest Memo- 
rial Hospital—Seattle, Wash. 

St. Mary’s Hospital Guild—Milwaukee, Wis. 





Hospital association meetings 
(Continued from page 6) 


24-26 Ontario Hospital Association, Torun- 
to (Royal York Hotel) 

24-28 California Hospital Association, Santa 
Barbara (Miramar and Biltmore Ho- 
tels) 

24-28 Medical Social Work in Hospitals, 
Kansas City (Bellerive Hotel) 

25-26 South Dakota Hospital Association, 
Mitchell (Masonic Temple) 

25-27 Associated Hospitals of Alberta, Ed- 
monton (Jubilee Auditorium) 

31-Nov. 3 American Public Health Associa- 
tion, San Francisco (Civic Auditorium) 

31-Nov. 4 Staffing Departments of Nursing, 
Chicago (AHA Headquarters) 


NOVEMBER 


Oklahoma Hospital Association, Okla- 
homa City (Skirvin Hotel) 

Hospital Purchasing, Chicago (AHA 
Headquarters) 

Hospital Housekeeping (Advanced), 
New York (Sheraton-Atlantic Hotel) 
Physical Therapists, Los Angeles 
(Ambassador Hotel) 

Kansas Hospital Association, Wichita 
(Broadview Hotel) 

Virginia Hospital Association, Roa- 
noke (Hotel Roanoke) 

Nursing Service Supervision, Salt 
Lake City (Hotel Utah and Motor 
Lodge) 

American Occupational Therapy As- 
sociation, Los Angeles (Statler-Hilton 
Hotel) 
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Top Versatility With 
Manual Operation Economy 


Hospital or domestic spring heights obtainable with 
folding type, single crank. Head or foot end may be 
raised or lowered separately. Ultra-Variable, 2- 
crank spring bottom adjusts to Trendelenburg or 
Fowler positions. Rugged quality, superior finishes 
assure years of trouble-free service. Economical 


original cost. 


For Complete Detail and 


Names of Dealers In Your S 4) 2 E | 0 R ° 
Territory, Write: 
CONTRACT DEPT. K-16 CORPORATION 


759 S$. Washtenaw Ave., Chicago 12, III. 








HEEN-EDGE 


SURGICAL BLADES ARE SHARPER! 
TRY THEM AT OUR RISK! 


If you are paying *‘premium'’ 
prices for ‘‘name brand"’ blades, 


try our KEEN-EDGE. They are made 
for us by one of the nation's best 
known manufacturers—identical in 

quality to his higher-priced brand. 

Only the name and price are dif- 

ferent. All numbers available—in 

envelopes or rack-pack. Order a 

IN 50-GROSS LOTS 

IN STERILE, STAINLESS-STEEL, ALSO 
(at slightly higher prices) 
Now you can use ‘‘KEEN-EDGE'’ blades just as they come from the package— 
guaranteed sterile. These new, sterile blades are made of stainless-steel, a new 
type that keeps an edge as well as the ordinary, carbon steel blades that you 


gross today, try them. If you are 
not satisfied send the rest back— 

have been using. Slightly higher in price than ordinary carbon steel. Let us 

quote. Each lot of blades is given bacteriologic tests to insure perfect sterility. 


the trial has cost you nothing. 
Priced at $15.00 per single gross. 
AS LOW AS 
WOCHER’S 
Complete Hospital Supply 
609 College St. Cincinnati 2, O. 


$1]°9 
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dependable 
rugged 
quiet 


DIA-PUMP 


for continuous trouble-free performance 
wherever compressed air is needed! 


The work-horse Dia-Pump® is designed for continuous 
heavy-duty operation. Always ready for instant use— 
cannot “freeze”, rust or jam, diaphragm pump requires 
no oil. Specially valuable in operating and recovery rooms 
because its unique sound-proof design insures quiet, 
smooth performance. 


Three low-cost portable models and new explosion-proof unit avail- 
able. Write for more information or phone collect from any point 


in the U.S.A. 
/ AIR-SHIELDS, IVC. ff A 


Hatboro, Pa., U.S.A. OSborne 5-5200 
Leaders in electronic research and engineering to serve medicine. 




















DISPOSABLE 
PLASTIC 
CATHETERS 


b SEAMLESS 


Disposable plastic catheters by Seam- 
less are ready for immediate use—fac- 
tory sterilized and pyrogen free. Indi- 
vidually packaged for longer shelf-life 
in heat-sealed plastic containers, they 
will not crack or deteriorate. Catheters 
by Seamless are economically priced to 
be disposable for one-time use at mini- 
mum cost, or they may be sterilized 
and re-used for greater savings. 

Seamless offers a complete line of 
plastic tubing as well as catheters in 
all sizes. Ask your surgical supplies 
dealer for information on any of the 
following: Catheters—Tieman, Nelaton, 
Robinson, DeLee Infant Tracheal, 
Oropharyngeal, Whistle-Tip, Endo- 
tracheal anesthesia; Tubes —Oxygen, 
Suction, Levin, Premature Infant Feed- 
ing, Urinary Drainage. 


HOSPITAL DIVISION 


‘THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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16-18 Missouri Hospital Association, Kan- 
sas City (Hotel President) 

16-19 National Association for Mental 
Health, Denver (Denver-Hilton Hotel) 

17-18 Arizona Hospital Association, Tucson 
(Hiway House) 

17-18 Minnesota Hospital Association, St. 
Paul (St. Paul Hotel) 

21-22 Credits and Collections, 
(AHA Headquarters) 

28-Dec. 1 American Medical Association, 
Clinical Meeting, Washington, D.C. 
(Park-Sheraton Hotel) 

29-Dec. 1 Hospital Dental Service (Ad- 
vanced), Chicago (AHA Headquarters) 


DECEMBER 


1-2 Florida Hospital Association, Miami 
(Everglades Hotel) 

1-2 Illinois Hospital Association, Chicago 
(Pick-Congress Hotel) 

4-9 Radiological Society of North Amer- 
ica, Cincinnati (Netherland-Hilton Ho- 
tel) 

5-7 Hospital Purchasing (Advanced), San 
Francisco (Whitcomb Hotel) 

5-7 Medical Record Librarians (Ad- 
vanced), Chicago (AHA Headquarters) 

5-8 Nursing Service Supervision, Roanoke 
(Hotel Roanoke) 

Labor Relations, Chicago (AHA 
Headquarters) 

Hospital Design and Construction, 
Washington, D.C. (Park-Sheraton) 
American Association for the Ad- 
vancement of Science, Philadelphia 


JANUARY 


Puerto Rico Hospital Association, 
Santurce (Medical Association Bldg.) 

19-20 Alabama Hospital Association, Mont- 
gomery (Whitley Hotel) 

23-24 National Association of Private Psy- 
chiatric Hospitals, Scottsdale, Ariz. 
(Safari Hotel) 

30-Feb. 3 American Protestant Hospital As- 
sociation, Kansas City (Muehlebach 
Hotel) 


Chicago 


FEBRUARY 


2-4 American College of Hospital Ad- 
ministrators, Fourth Annual Congress 
on Administration, Chicago (Morrison 
Hotel) 

4-7 American Medical Association, Con- 
gress on Medical Education and Li- 
censure, Chicago (Palmer House) 

23-25 Louisiana Hospital Association, 
Shreveport (Captain Shreve Hotel) 





How one hospital 
is winning its battle 
against infections 


(Continued from page 68) 


ject. At Huggins Hospital, a staff 
bacteriologist spends many hours 
taking cultures in the operating 
room suite and reports to the ad- 
ministration on progress and tem- 
porary failures in our cleaning 
program. For purposes of compari- 
son and to educate hospital per- 
sonnel, swab samplings have been 
taken repeatedly in patient areas, 
utility rooms, dining rooms, gen- 
eral service areas and, of course, 
in the operating suite. Since the 
rigid cleaning procedures in the 


operating room were established, 
the pattern of bacteria present in 
the six areas of the operating suite 
has been nearly uniform. The dia- 
gram (see p. 66) shows the six 
basic zones of the operating suite. 
Repeatedly, our tests have dis- 
played the highest contamination 
in the doctors’ and nurses’ locker 
rooms and less contamination at 
the exchange area, with a near 
sterile environment in both the 
scrub area and operating rooms. 


AIR SAMPLING 


Unannounced and unscheduled 
culture tests of the operating suite 
in the early morning hours, fol- 
lowed by the same examinations 
each hour through the height of a 
morning schedule, have given us an 
over-all picture of the bacteria 
count at different times of the day. 
The mechanical cleaning, introduc- 
tion of near sterile air and absence 
of personnel leaves the earliest 
culture plates relatively free of 
colonies. Immediately upon the 
entrance of the first operating 
room personnel on any given day, 
the number of bacteria or colonies 
on the culture plates indicate an 
increase corresponding to the num- 
ber of personnel entering the area. 
This increase in contamination can 
easily be attributed to personnel 
who shed bacteria as they enter 
the operating suite and leave a 
distinct path showing their activi- 
ty. Tucking the trousers into the 
bootie corrects this problem. 

A complication of this testing 
program has been the admission 
of fungi during the summer months 
when air pollen is unavoidably in- 
troduced to this area. Fungi have 
been considerably in evidence on 
the culture plates, but there is no 
inherent danger from this similar 
to Staphylococcus aureus. 

By taking slit samplings of air 
in the operating suite during the 
early morning hours before the 
entrance of operating room per- 
sonnel, the staff has a base line 
or background for a comparison 
at a later hour when activity is at 
its height. There is a continual ef- 
fort to limit the activity of all 
personnel in the suite. We are con- 
stantly striving, therefore, to slow 
down or eliminate the shedding of 
bacteria from personnel by (a) 
reducing unnecessary movement of 
personnel (b) limiting the person- 
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UL OS 
IN QUALITY 
AND ECONOMY 


STOPPERLESS” 
WATER BOTTLES 


b SEAMLESS 


An original by Seamless. Still tops 
in quality, Stopperless is made for 
long-term economy second to none. 
To ensure long life the neck rubber 
is compounded daily—the neck 
clamp is made of stainless steel 
formed to permit easy loading of 
both water and ice. 

For simplicity of use, patient com- 
fort, plus the economy of long prod- 
uct life, order Stopperless Water 
Bottles by Seamless. Leading hos- 
pitals throughout the country do. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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nel from going in and out of the 
rooms; and (c) wherever possible, 
restricting personnel from enter- 
ing the operating room. 


KEEPING PERSONNEL INFORMED 


Factors have been pointed out 
which we consider to be vitally 
important in our effort to eliminate 
infection-causing bacteria. The in- 
tangible assets maintained con- 
tinually is the spirit of teamwork 
among the hospital employees and 
the desire for more information to 
enable them to do their jobs better. 
The results of bacteriological test- 
ing have been shown repeatedly 
and explained to all personnel who 
show any curiosity about areas in 
which they are involved. 

Although this hospital has a 
small bed capacity, a large over- 
all area is kept in good housekeep- 
ing by a department of six maids 
and an executive housekeeper. The 
same striving for cleanliness is 
exemplified by a department of 
four maintenance men who work 
diligently to keep the hospital 
floors neat and clean in addition 
to their regular maintenance work. 
They also give their assistance 
when extra time and effort are 
required to bring a patient’s room 
up to standard. 

Both the operating room maid 
and the maintenance man in charge 
of the floors are customarily work- 
ing in these rooms without imme- 
diate supervision. They all do their 
best to make sure their part in 
the entire program is satisfactory. 
Spot checking has proven this 
without exception. Any inquiries 
from hospital personnel about 
cleaning methods have been ex- 
plained thoroughly by the bacteri- 
ologist, administration, or mem- 
bers of the staff. 


ULTRAVIOLET LAMPS 


A complete battery of ultravio- 
let lamps were installed in the 
operating suite approximately five 
years ago. At the time of the in- 
stallation, the lamps were consid- 
ered to be more important in pro- 
viding an answer to the problem 
of control of bacteria in the room 
than subsequently proved to be 
true. Tests were taken frequently 
to determine whether the lamps 
were effective, but it can now be 
shown, using frequent cultures, 
that the ultraviolet lamps are im- 





elle 

PATIENTS 
Ne 

PRO-CAP 


b SEAMLESS 


We know why doctors and nurses 
like PRO-CAP adhesive . . . there’s 
no slipping, minimum irritation, 
and it’s easy to handle . . . PRO- 
CAP pulls off the roll easily, sticks 
faster and stays stuck. Patients, 
too, like PRO-CAP because it stays 
firmly in place as long as needed— 
without itching—and leaves no 
gummy residue. 

PRO-CAP, the adhesive contain. 
ing fatty acid salts*, gives your doc- 
tors, nurses, and patients the most 
efficient, comfortable and econome 
ical quality tape available. 


*Zinc propionate; zinc caprylate. 
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portant but only supportive to 
thorough cleaning procedures. 


WHAT DOES IT COST? 


Actual costs of these procedures 
can best be listed according to 
invoices and close approximation 
of costs of supervision, investiga- 
tion and supplies which have been 
absorbed in the routine costs of 
the hospital. The following cost 
figures represent actual expenses 
from July 1958 through June 1959. 
These costs should not change ma- 


terially for any given 12-month 

period except for the equipment 

and installations which would be 

depreciated: 

1. Ultraviolet lamps $ 

2. Male maintenance 
(1194 hours) 
Female maid 
(operating room) 
Vacuum cleaner 
Installation of new 
filters in operating 
suite air conditioning 
ducts 


167.28 
1,493.00 


1,800.00 
152.55 


1,200.00 





New Technic in Surgical Asepsis... 


Motion picture now available showing the technic for 
isolating the operative wound from the patient’s own skin 
in a wide variety of surgical procedures. 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 

both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 

Committees. 


Premiered on the 
scientific program of the 
Clinical Meeting of the 


_——" American Medical Association, December, 


1959. Approved for inclusion on 
the American College of Surgeons’ 
list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 
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Painting after recon- 
ditioning 
Fitted filter masks 
Conductive booties 
Quick-change wrap- 
around gowns 

. 45 gallons cleaning 
solution for floor 
Installation of parti- 
tions (August 1958) 
Laboratory supervi- 
sion and supplies 
Surgical film 
Surgical adhesive 


767.39 
295.25 
974.19 


1,044.00 
344.50 
84.50 


500.00 
795.20 
224.04 


$9,841.90 

A note of explanation about each 
of these costs may be appropriate. 

The over-all cost of ultraviolet 
lamps depends entirely upon ob- 
taining lamps that maintain their 
effectiveness for a long time. The 
lack of routine testing of lamp 
effectiveness can lead to false se- 
curity. 

The cost of floor maintenance by 
male attendants is dependent upon 
actual usage which in turn de- 
pends upon the number of repeat 
performances in any given day. 
The same man doing the same job 
day after day increases his effec- 
tiveness and cuts down on the 
time required. 

The employment of a full-time 
operating room maid has easily 
been justified. Selection of this in- 
dividual cannot be overemphasized 
when consideration is given to the 
exacting but somewhat monoto- 
nous work. At Huggins Hospital, 
we do not need full-time super- 
vision of the operating room maid. 

The purchase and use of suitable 
vacuum cleaners depends upon the 
availability of equipment already 
on hand. We highly recommend 
the use of a microstatic wet-dry 
vacuum cleaner. 

The installation of high efficien- 
cy filters is a definite necessity; 
their cost depends upon the con- 
tractor and the existence of proper 
ductwork. 

The painting of the operating 
suite was considered necessary for 
routine maintenance plus the fact 
that daily washing of the paint 
on plaster walls removes some of 
the paint in the course of time. 

The cost of masks, booties and 
gowns depends upon the unit price, 
number of users, care in handling 
and other factors too numerous to 
mention, 

The floor cleaning solution is 
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used at this hospital to improve 
cleaning and to insure the con- 
ductivity of the operating room 
floors. The use of a conductometer 
as a part of routine maintenance 
should be employed, particularly 
if floors are cleaned frequently as 
suggested in this article. 

Installation of partitions which 
provide the zones of the operating 
suite are actually a minor expense. 
In any installation, the type of 
partition which has been described 
would be improved with commer- 
cial air locks. 

The expense of laboratory su- 
pervision can only be estimated, 
unless a hospital contracts for its 
testing for staphylococcus with an 
outside laboratory. 

The purchase and use of surgical 
adhesive and film, both disposal 
products, again depends upon the 
usage by the surgeon and the 
methods used by the personnel 
making the application. 

Whatever the costs and what- 
ever the changes that may be ne- 
cessitated by anti-infection pro- 
cedures, we at Huggins Hospital 
believe that our record fully justi- 


fies the means: 3 major infections 
of clean wounds in 1200 cases, or 
an infection rate of 0.25 per cent. ® 





Association section 


(Continued from page 91) 


as contributing to the nursing serv- 
ice needs of the hospital, since the 
internship is based upon repetitive 
rather than selected experiences 
in problem solving. As the student 
progresses in the internship ex- 
perience, she can assume more re- 
sponsibility in planning, providing 
and evaluating nursing care and 
nursing service. 

4. Defining the internship phase 
of the student’s educational pro- 
gram is the joint responsibility of 
the faculty of the school of nurs- 
ing and selected graduates of the 
department of nursing service. 

5. Since the student is prepar- 
ing to become a professional nurse 
practitioner, comparisons of her 
value must be based upon the serv- 
ice contributions of professional 
nurses. 





Combination washer- 
extractor: makes the 
most of time and space 
(Continued from page 134} 


should engage the wash motor dur- 
ing the extraction cycle, this motor 
would then be driven through its 
speed reducer by the extractor 
motor at a destructively high 
speed. For example, if the speed 
of the cylinder during extraction is 
650 r.p.m., and the ratio of the 
wash motor speed reducer is 1:16, 
the wash motor would then be 
driven at 10,400 r.p.m. 

Automatic controls should be 
checked during regular operation 
of the machine. Usually the wash 
man will notice any variations 
from standard water levels, tem- 
peratures, inlet valve functions, 
etc. Any adjustments can be made 
easily by the maintenance man. 
Safety inspection should cover such 
items as cylinder door catches, 
outer door safety devices and latch 
switches. All guards must be in 
place and secured while the ma- 
chine is in operation. . 





HOSPITALS AND PATIENTS PREFER 


OXY-LYFE 


PORTABLE OXYGEN UNITS 


CHOICE OF SIX MODELS 


OXY-LYFE CORPORATION 
Chicago 8, Illinois 


(Dealer inquiries invited) 


3232 Archer Avenue 
CLiffside 4-2277 


SEPTEMBER 16, 1960, VOL. 34 





(eA Write for this FREE 
i CATALOG NOW! 


wm No salesman 
—— ~=s will call. 


Laboratory and General Office 


4950 YORK STREET * DENVER 16, COLORADO * MAin 3-5373 


YOU CAN depend on the 


RELIABILITY os 


COLORADO 
SERUM CO. 


Order with confidence, 

the quality and dependability 
your laboratory and 

research needs demand. Prompt 
service. All correspondence 
and inquiries answered 
immediately. 
© serums 


ultrafiltrates 


®@ bloods 


complement ©@® globulins 


e 
a 
@ fluorescent materials 
oe 


di 4 + 
v wre 





® tissue culture reagents 


We maintain a variety 
of our own laboratory animals 
under the finest conditions. 


COLORADO 
SERUM CO. 


PEAK OF QUALITY 
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* Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—-Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Thirty-five cents a 
word; minimum charge $5.00 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.60 per 
line; eight-point display lines $2.00 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 





INSTRUCTION 


PRATT INSTITUTE 
SCHOOL OF HOME ECONOMICS 
Established 1887 
Baccalaureate Program in 
INSTITUTION ADMINISTRATION 
Qualifies for membership in 
American Dietetics Association 
Co-educational “ Placement Service 
For information and catalog: 
SCH. OF HOME ECONOMICS 
PRATT INSTITUTE 
Brooklyn 5, N.Y. ¢ MAin 2-2200, Ext. 265 








FOR SALE 





COMPLETE SMALL HOSPITAL EQUIP- 
MENT AND INSTRUMENTS almost new- 
operating and delivery room, nursery, 
clinic, diagnostic, x-ray office and mis- 
cellaneous. Packaged sale preferred. SHC, 
P.O. Box 806, Erie, Pa. 





OBSERVE WITHOUT DISTURBING: Se- 
cretly—through transparent mirrors! Free 
information: One-Way Mirror; HA-960; Box 
625; Mt. Vernon, New York. 





Nearly new diagnostic X-RAY, automatic 
Picker Antomatic for hospital. Write Box 
206-H, Holland, Michigan. 


POSITIONS OPEN 


ADMINISTRATIVE ASSISTANT or Busi- 
ness Manager for general accounting, 
credit and collections. Degree in hospital 
administration or equivalent experience. 
Salary open. Capitol Hospital, 

Milwaukee, Wisconsin. Ad ress replies to 
George McNaughton, Administrative As- 
sistant, Capitol Hospital, 1971 W. Capitol 
Drive, Milwaukee 6, Wisconsin. 











STAFF PHYSICAL THERAPIST. Willing 
to consider recent graduate. In and out- 
patient work. Well uipped department. 
Good starting salary. Write to the Assistant 
Administrator, Memorial Hospital, Casper, 
Wyoming. 





FOOD SERVICE MANAGER: Experienced. 
Managing complete dietary two hospitals. 
Belt line service, installation, operation. 
Budgets, statements, per capita costs, pur- 
chasing menus. a 4 ame. area. Address 
HOSPITALS, Box 
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CLASSIFY ER TIS! 


DIETITIANS: Administrative and thera- 
peutic in a 2100 bed GM&S, research and 
dietetic internship hospital. 
miles west of Chicago, Illinois. Federal 
Civil Service appointments with liberal 
A Se. required. Sal- 
aries from $5355 to $7560. Apply to Miss 
Grace L. Scholz, Chief, maa Service, 
VA Hospital, Hines, Illinois 





MEDICAL RECORDS LIBRARIAN. A large 
San Francisco Bay Area medical iinie has 
an unusual and challenging opportunity 
for a person capable of developing a com- 
plete and expanding medical records de- 
partment—minimum 3 years experience 
with a well-rounded hospital program, 
and knowledge of terminal digit system. 
Excellent starting salary—liberal personnel 
benefits. Send resume to: Palo Alto Med- 
ical oe ig 300 Homer Avenue, Palo Alto, 
ornia. 





DIRECTOR OF NURSING SERVICE—245 
bed Pediatric Hospital, excellent physical 
plant, good working conditions, retire- 
ment plan. Applicants must be well quali- 
fied and have previous experience. Start- 
ing salary ,000. Write Norman L. Losh, 
— Children’s Hospital, Denver 18, 
Colo. 





DIETITIAN: Preferably A.D.A. member 
for 135 bed general hospital located in 
rural Delaware close to shore resorts. 
Hospital is beautifully situated and well 
equipped including a Nurses Training 
School with a capacity of fifty students. 
Good personnel policies, and salary com- 
mensurate with ability and background. 
Apply G. R. Lorenz, Administrator, Mil- 
ford Memorial Hospital, Milford, Dela- 
ware. 





MEDICAL RECORD LIBRARIAN, R. R. 
L: Chief of Department, staiu of 25, 69U 
bed general hospital. Integral part of de- 
veloping 236 acre Detroit Medical Center. 
Standard Nomenclature, terminal digit, 
1.B.M. Salary open, minimum experience 
three years. Liberal personnel policies. 
Write or phone collect, Personnel Direc- 
tor, Harper Hospital, 3825 Brush Street, 
Detroit 1, Michigan. 





DIETITIAN THERAPEUTIC: An excellent 
opportunity in an expanding organization. 
Salary based on experience, 12 days sick 
leave, paid hospitalization, liberal vaca- 
tion policies and other benefits plus peri- 
odic salary reviews. Write Personnel De- 
partment. Mount Sinai Hospital, 908 North 
12th St.. Milwaukee 3, Wisconsin. 





MALE REGISTERED NURSE with some 
psychiatric experience. Salary $5,520 per 
annum to $6,240 per annum in accordance 
with experience. Retirement, social secur- 
ity, group disability, vacation, sick leave, 
and other fringe benefits. J. Stomel, M.D., 
Medical Superintendent, Security Mental 
Health Hospital, Box B, Anamosa, Iowa. 





DIETITIAN: Graduate of accredited col- 
lege with some experience. ADA preferred. 
Supervision of food service to patients. 
Special diets. Modern, expanding 439-bed 
hospital, 25 miles from NY City and shore 
resorts. Salary open. Opportunity for ad- 
vancement. Liberal benefits. Send resume 
to Personnel Director, Muhlenberg Hos- 
pital, Plainfield, New Jersey. 





ASSISTANT DIRECTOR OF DIETETICS: 
A.D.A. member, 40 hr. week, 2 week vaca- 
tion, sick leave benefits social security. 
Direct patient food service and employee 
training. 450 general, private hospital. 
Salary open. Contact: Miss R. E. Brown, 
Director of Dietetics, Toledo Hospital, 2142 
No. Cove Blvd., Toledo, Ohio. 





DIETITIAN: Special diets, menu _plan- 
ning, patient visits. 315-bed general hos- 
pital, New Jersey shore. Good personnel 
policies. Contact Personnel, Fitkin Me- 
morial Hospital, Neptune, N.J. 





THE MEDICAL BUREAU 


M, Burneice Larson, Director 
900 North Michigan Ave. 


Chicago 11, Illinois 


ADMINISTRATORS: (a) Adm. 200 bed 
hsp. under construction; southeast Atlan- 
tic Seaboard; (b) Asst. Dir. 400 bed univ. 
teach. hsp.; leading eastern city; $9000; 
(c) Adm. 80 bed well-endowed hsp., 
healthy financial condition; —— ski- 
ing, lake recreational area; $8-10,000 
(d) Asst. Adm. 300 hsp.,  Saxaumaoe 
adm., Chicago; $6-8500; ( 

hsp., Calif.; $9500-$12,500; 

bed hsp.; ideal college town—summer- 
winter vacationland, Mich. (g) Adm. Asst. 
300 bed hsp. near N.Y.C.; $7-8000; H9260 


ADMINISTRATIVE PERSONNEL: (a) Bus. 
Megr., credit-collection; small lake Mich. 
hsp. $7000 up; (b) Fkurch. Agent, 150 bed 
hsp. Chicago; (c) Personnel Dir. 600 bed 
hsp. 1200 employees; new position; oOMLW 

exc. opport. advance; (d) Food Service 
Dir., 600 bed hsp. South; $10,000; (e) En- 
gineer; brand new 100 bed hsp., near Chi- 
cago, $7-10,000; (f) Controller, 350 bed hsp 
Penna. $9000 up; H9261 


DIRECTORS OF NURSING: (a) Also re- 
sponsible admin. 75 bed hsp. Ohio; $7500; 
(b) Dir. Service and Schl., 90 students; 
300 bed hsp. near N.Y.C., $10,000; (c) Dir. 
Nursing, 400 bed univ. affil. hsp.; 200 stu- 
dents, N.L.N. accred., attractive salary, 
furnished apt.; South: (d) Dir. Nurses, 

bed hsp., 165 students; Eastern Sea- 
board med. ctr.; (e) Dir. of Nurses, 60 bed 
hsp.; Wis. lake resort; $6000; H9262 


DIETITIANS: (a) Chief, 400 bed. hsp., 
central tray service; 000, maintenance. 
East. (b) Asst. 300 bed Chicago hsp.; ideal 
opport. advance Chief; $6000 up; (c) Chief, 
eae hsp. Florida resort; $6000 plus; 


EXECUTIVE HOUSEKEEPERS: (a) Man 
or woman, 600 bed univ. hsp.; 75 em- 
ployees; growth potential; $7500; East (b) 
Housekeeper-Ldry. fairly new 100 bed 
hsp. mountain resort. E. top salary; H9264 


MEDICAL RECORD LIBRARIANS: (a) 
Chief, male or female, large renowned 
hsp.; active research ctr., . $7200 up; 
(b) Chief, brand new 250 bed hsp. near 
Los Angeles, top salary; (c) Chief, most 
modern hsp., 100 beds, overlooking moun- 
tains, 56000. Hi9268 known resort center; 


$5500-$6000; 


ANESTHETISTS: (a) Only one on staff 
small hospital, Texas, $8500 up. (b) Staff, 
days only, no weekends, Chicago, $66 0; 
(c) Free lance, some administration, small 
hsp. guarantee $8500; (d) Staff, 250 bed 
sp. n own 

$3000: = near etroit, average 





OUR 63rd YEAR 


We 
189 V.Wabash- Chicago. HI 


RAndolph 6-5682 


Ann Woodward offers her long estab- 
lished, strictly confidential service to hos- 
pital administrators, physicians, nursing 
executives and others wishing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad. 
To the institution reorganizing or aug- 
menting its staff, brochures of those qual- 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 
mitted immediately upon request. 
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ANESTHETIST: Nurse; for 170 bed hospi- 
tal collegetown—excellent personnel poli- 
cies 40-hour week—living accommodations 
in nurses’ home if requested. Apply— 
Richard E. Cummings, Administrator, J. 
C. Blair Memorial Hospital, Huntingdon, 
Pennsylvania 


DIRECTOR OF NURSES: The position as 
Director of Nurses is open at the State 
Mental Hospital, Jamestown, N.D. Appli- 
cants should have a good background and 
experience in Nursing Administration. Sal- 
ary starting $7,500—Top salary for position 
$9,516.00. Write to Superintendent, State 
Hospital, Jamestown, North Dakota. 


DIETITIAN, ADA for Metabolic Ward, 
Research Division of general teaching 
hospital. To supervise dietary aspects of 
diversified clinical research program. Ac- 
tive participation in research problems 
encouraged. Salary from $4500 depending 
on lg el - hr. week, Monday- 
Friday. Ap N. C. Birkhead, M.D., 
Lankenau Hospital: Phila. 31, Pa. 











POSITIONS WANTED 


ADMINISTRATOR: 17 years Army ex- 
perience as Chief Clerk Medical Supply, 
including supervision of procurement from 
commercial vendors, stock control, ware- 
housing, and general supply administra- 
tion. Initiates all correspondence by 
dictation. Available July 1961. Address 
HOSPITALS, Box K-5. 








ADMINISTRATOR: Minnesota licensed; 
male 42: presently employed as adminis- 
trator, Wisconsin, desires to relocate—19 
years business administration—3% years 
as hospital administrator. Address HOSPI- 
TALS, Box K-8. 





ASSISTANT DIETITIAN: fourteen years 
experience. Hospital work. No geographi- 
cal_ preference. Immediate availability. 
Address HOSPITALS, Box K-6. 





THE MEDICAL BUREAU 


M. Burneice Larson, Director 
900 North Michigan Ave. 


Chicago 11, Illinois 


Administrator-Medical; M.P.H. 7 yrs asst. 
supt., 1200 bed gen hsp; 3 years adm. staff, 
one of leading organizations in med. 
Administrator: M.H.A.; 4 yrs. assoc. dir. 
tehg. hsp., asst. in bldg. prog. me. capacity 
200-400; 6 yrs. dir. 225 bed hsp 

Asst. Adm. M.H.A. adm. intern. 1959; adm. 
asst. at 500 bed univ. hsp. 

Pathologist: M.S. (Path); Diplomate (Path. 
Anat; Clin. Path.); 8 yrs. dir. path. 250 
bed hsp. 

Radiologist; Diplomate (Diagnosis, Thera- 
py, Radium); trained in isotopes 4 yrs. 
dir. dept., 200 bed hsp. 
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840 North Lake Shore Drive, Chicago 11, 


Please schedule the following advertisement for the 


__________ Positions Open 


(Clip and Mail) 


HOSPITALS, Journal of the American Hospital Association 


___issue(s) of HOSPITALS 





(Date of Publication) 


under the following heading: (Thirty-five cents a word; minimum charge $5.00 per insertion.) 


Instruction 


Services 


Positions Wanted 
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BAXTER LABORATORIES, INC. 
AMERICAN HOSPITAL SUPPLY CORPORATION 





| University Wicroftins 
313 North First Street 
Aan Arbor, Mich. 
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OXYCEL (oxidized cellulose, Parke-Davis) produces prompt hemostasis n: CURRENT 
; ; ; wo Beet ote bbe 
in capillary and other small-vessel bleeding not controllable by con- Ny BEN. 


ventional surgical methods. Applied directly from container, OXYCE1 


















readily conforms to all wound surfaces... shortens operative procedures 
and helps to prevent postoperative hemorrhage. 
practical forms for every surgical need 


Sterilized, gauze-type 3” x 3” 8-ply pads, and 4” x 12” 8-ply pad 


a Sterilized cotton-type, QMO SS TT x portions 
Sterilized, 4-ply gauze-type strips 5” x 1%": 18” x 2”: 386” x 
and 3 yd. x 2 , pleated in accordion fashion 


Sterilized, 4-ply, gauze tvp discs. 5” and 7” diamete: 
conveniently folded in radially fluted form 


Supplied in individual glass container 
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